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A FEW PRACTICAL POINTS IN THE TREATMENT OF THE 
COMMONER DISEASES OF THE STOMACH.* 





e 
BOARDMAN REED, M.D., PHILADELPHIA, PA., AND ATLANTIC City, N. J. 





The most common gastric affections 
are the catarrhal inflammations, morbid 
variations in the character of the gas- 
tric juice, atony of the muscular walls 
with or witkout dilatation, and, in 
women especially, as a consequence of 
their irrational dress, displacements of 
the organ downward. - 

In the treatment of the catarrhal in- 
flammations, whether acute or chronic, 
the selection of a bland and unferment- 


' ible diet is of the first importance. This 


is an indispensable condition. Patients 
who cannot or will not control their 
craving for sugar, highly-spiced viands, 
or foods fried in fat, might as well be 
i at once that their cases are hope- 
ess. 

Next in importance in these catarrhs, 


' when they have become chronic or are 


verging into that condition, is washing 
out the stomach, whether it be upward 
by lavage or downward by a copious 
drinking of hot water variously medi- 
cated or flavored. This washing of the 





* _*Read before the Atlantic County (N.J) Medical Society, - 


September 16, 1896. 


alimentary canal downward with abun- 
dant hot water is an American innova- 
tion, though analogous to the Carlsbad 
cure. Like the latter, it is very useful 
in appropriate cases when carried out 
under the observation of an experienced 
physician and not too long continued. 
But, like the Carlsbad cure again, it 
does great harm in cases which are not 
suitable for it. 

There is a wide-spread notion that hot- 
water-drinking as a method of cleans- 
ing the stomach is safer and milder 
than lavage, but this is for many cases a 
serioyserror. It not only fails, but makes 
matters worse in the frequent cases 
where the catarrh is complicated with 
dilatation, or even with much atony (de- 
ficient motility) precisely the class of 
cases in which help is most urgently 
needed. 

Here the hot water does not wash out 
or cleanse to any useful extent, since 
the organ is too weak to force it onward 
into the bowel, or, at the best, does this. 
very slowly and imperfectly. During 
the retention of the water for many , 
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hours in the stomach the bulk and 


weight of the. contents are increased by 
the addition of the food necessarily 
taken. Thus the organ is being continu- 
ally overdistended and overburdened, 
with the result of aggravating the atonic 
condition—increasing any existing dila- 
tation, or producing it when there 
was only weakened motility before. 
And the more dilatation, the more stag- 
nation, fermentation and gastritis. 

Such a vicious circle can be broken up 
and any satisfactory improvement ef- 
fected only by introducing small quanti- 
ties ata time of hot water medicated with 
some appropriate antiseptic drug, and 
then quickly withdrawing it by siphon- 
age. Unlike drinking largely of water, 
this cleanses the stomach and medicates 
its diseased membrane without overdis- 
tending it. 

Indeed, in all the cases of markedly- 
weakened gastric motility, whether the 
organ be dilated or only in danger of 
becoming so, our duty is to protect 
the stomach in all ways from overload- 
ing. Such patients should eat little at 
atime and often, and should partake 
sparingly of fluids. 

When the motor function is normal, 
the propulsive power being equal to the 
task of emptying the viscus within the 
normal limits—two to seven hours, ac- 
cording to the size and character of the 
meal—any existing catarrhal process 
may be safely combated by drinking 
hot water, if care be exercised that the 
water is not taken within the hour next 
preceding the meals. 

It is well to add from five to fifteen 
grains of bicarbonate of soda to each 
glass of hot water, except where the 
analysis of the stomach-contents after 
a test meal, has shown much deficiency 
of hydrochloric acid. Such a deficiency 
is the usual condition found in old 
chronic gastric catarrhs. In these cases 
phosphate of soda or common table salt 
may be used instead. 

I have often had patients try this 
drink cure with fairly good results in 
appropriate cases. But in my earlier 
practice, before I had learned to differ- 
entiate my cases, the results were not 
often satisfactory. Especially unfortu- 
nate were some of my trials of the pro- 
longed administration of soda in hot 
water before meals in unsuitable cases 


‘the left parasternal line, while the 


in which neither an analysis of the 7 


stomach-contents nor any tests of the’ 
motility had been made. 
It is highly important that we should 
be able to measure the propulsive energy: 
of the stomach-walls without introduc- 
ing the tube or other intra-gastric instru- 
ments, since the use of these is some- 
times impracticable. 
Ewald’s salol test has long since been 
abandoned in Germany as unreliable. 
I have recently called attention* to the 
possibility of ascertaining by percussion 
and the splash when the stomach has 
emptied itself, and of thus testing the 
motor function of the organ by a method 
which is simple and not vexatious to the 
patient. The determination of the 
boundaries must first be made, and to 
do this accurately by means of the 


-. 


‘ clapotement and percussion requires 


much practice, but, once these boun- 
daries have been established, it is easy 
in most cases, by the absence of dull- . 
ness over the most dependent portion of . 
the stomach while the patient stands, to 
ascertain that the viscus isempty. On 
the other hand, a splash within the 


stomach limits, or dullness there elic- 


ited on percussion in the erect posture, 
proves that some of the contents still 
remain. 

By repeating this test at different in- — 
tervals after meals, the motor power of 
the stomach may be measured with at 
least as great an approach to exactness 
as by any other method, except possibly 
Leube’s plan of emptying the contents 
with the help of a tube six to seven 
hours after a full meal. 


bai 


The downward displacement of the | 
stomach (gastroptosis) from which a | 
few men and a large proportion’ of | 
women in all the walks of life are suffer- 


ing, is very generally overlooked. Of © 
fifty stomachs examined at my office © 
(in Atlantic City) during the months of — 
July and August, 1896, just one-half 


were found to be displaced, most of ~ 


them so far downward that the upper 
border was at or near the lowest rib in 


eerste 


lower border was below the umbilicus. 
These examinations included a careful — 
percussion of the abdomen with the ~ 


nat 





*The Diagnosis of Changes in the Size, Position and | 


Motility of the Stomach in Cases where Intra-gastric In- 6 — 
struments cannot be Used. Medical News, January 18, 1896, 
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patient first recumbent and afterward 
standing, and before and after drinking 
one or more glasses of water. Clapote- 
ment was also practiced in every in- 
stance in order to elcit the splashing 
sound as a confirmatory sign. In the 
most difficult cases the results were fur- 
ther confirmed by -either inflating the 
stomach with air, or by introducing a 
small electric light inside the stomach 
and noting the illuminated area in a 
darkened room. In a considerable pro- 
portion of them, lavage was also done, 
and thus additional corroborative evi- 
dence obtained as to the position of the 
lower border of the organ. 

During the period mentioned, numer- 


ous other similar examinations were 


made of patients at their residences or 
hotels in Atlantic City, but the records 
of these being incomplete and less acces- 
sible, have not been included. 

Of the fifty mentioned, twenty-two 
were men and twenty-eight women. 
Only four of the twenty-two men, or 
eighteen per cent., had displaced stom- 
achs, while twenty-one of the twenty- 
eight women, or seventy-five per cent., 
presented this deformity. This is cer- 
tainly a most significant evidence of the 
need of dress reform. ° 

The dislocated stomachs had, in most 
cases, been pushed and dragged down 
into the lower abdomen or pelvis, car- 
rying with them usually the transverse 
colon, and, in a majority of the cases, 
one or both of the kidneys. 

Well-fitted abdominal belts will 
usually mitigate some of the conse- 
quences of these displacements. The 
resulting constipation is best overcome 
by diet, massage, and exercise of the 
trunk muscles. The concomitant float- 
ing kidneys in the worst cases need to 
be anchored in place by an operation. 

Variations in the gastric juice are 
very frequent and full of importance. 
Hyperchlohydria, or excess of the hy- 
drochloric acid, is exceedingly common, 
and the results are often most afflicting 
and far-reaching. The treatment de- 
mands a careful use of alkalies, im- 
proved hygiene, a non-stimulating diet, 
change when practicable to some invig- 
orating climate, such as that of the sea- 
shore or mountains, and all roborant 


measures except stimulant or tonic. 


drugs by the mouth. These last gener- 
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ally aggravate the hyperacidity. The 
constipation which usually results will 
often yield when the gastric glands have 
been restored to their normal condition. 
Such cases never need pepsin, of which 
they have an excess, but, as a rule, they 
digest starch imperfectly, and may take 
the preparations of diastase with advan- 
tage. 

The contrary condition of diminished 
or absent hydrochloric acid will often 
improve astonishingly when the latter 
drug is administered in good doses at 
frequent intervals after meals. Even 
in these cases there is usually pepsin 
enough when the deficiency of hydro- 
chloric acid: has been supplied, but ex- 
ceptionally the pepsin and rennet fer- 
ment are also deficient, when they 
should be furnished the patient arti 
ficially. 


That a physician has the right to 
withhold alcohol was recently decided 
by the highest criminal court in Magde- 
burg, in a trial at the instance of the 
State Attorney, who was accused of 
having caused or accelerated the death 
of a man who had been thirty-six hours 
under his care, whom he had sent to 
hospital, where, after treatment for. 
eight days with large doses of alcohol 
and quinine, the patient died. The ac- 
cused had administered no alcohol. 
The disease was stated to have been 
serous inflammation of the cellular tis- 
sue of the left arm, ushered in by pyrexia 
(blood poisoning). The district medi- 
cal officer and one of the hospital staff 
attributed the death to the withholding 
of alcohol. In justification, Dr. Hirsch- 
feld pleaded that he believed alcohol to 
be mischievous in all diseases, taking 
away the patient’s strength. Smith, of 
Marbach, quoted Harnack, of Halle, 
and Drysdale, of London, and there 
were two adjournments to procure an 
authoritative opinion from the General 
Medical Council of Saxony, which opin- 
ion called attention to the great change 
of medical opinion as to the therapeutic 
value of alcohol, and upheld the princi- 
ple that it is inadmissible to put any 
limit to the exercise of the individual 
judgment of the physician. There was 
a verdict of acquittal, and the State was 
made liable for the costs of the prosecu- 
tion.— British Medical Journal. 
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SOME OF THE USES OF PHYTOLACCA DECANDRA. 





F. R. MILLARD, M.D., San Diego, CAL. 


It is probable that no article of our 
indigenous materia medica falls so far 
short of doing all the good it is capable 
of doing as poke-root. One cause for 
this failure is that it cannot be com- 
pletely dried and retain all of its medic- 
inal properties unimpaired. Further, 
when powdered, it continues to deterio- 
rate and at length becomes worthless. 
The so-called phytolaccin does not rep- 
resent all the medicinal properties of 
the root, and the solid extract is still 
nearer being worthless for internal use. 
Hence a well-made fluid extract, or a 
saturated tincture, is best for adminis- 
tration. Much of the fluid extract on 
the market is unreliable, and none of it 
is so good as any doctor, who can gather 
the roots can make for himself. 

Another cause is, the variation in the 
strength of roots grown under varying 
conditions. When a boy, one of my 
duties was to dig and prepare the poke- 
root, a good deal of which was used on 
the farm as a cathartic and alterative, 
for both cattle and sheep. I found that 
a much larger quantity was required of 
roots from a certain locality to produce 
any perceptible effect, than was the case 
when the roots were got from another 
locality. Further observation showed 
that the poor or inactive roots were 
grown on a northerly or northwesterly 
slope, the plants of tall growth, not 
much branched, the branches tending to 
an upright direction and the whole but 
slightly colored. The active roots were 
grown on a southerly or southeasterly 
slope, the plants of a comparatively low 
growth, much branched, with the 
branches tending to a horizontal direct- 
ion and the whole highly colored. A 
fluid extract made from the two classes 
of roots mentioned, will differ as much 

_in strength, as the plants differ in ap- 
pearance. If it were a difference in 
strength only, the doctor could test each 
new supply and find the proper dose. 

But there is another element of un- 
certainty. The alterative and emetic 

principles are not identical, and while 


the poorer roots are deficient in all the 
active principles, there is a greater rela- 
tive deficiency of the alterative than ofthe 
emetic principles. But it is the altera- 
tive action which alone makes it valu- 
able. The fluid extract was prescribed 
for some patients with chronic disease 
of the skin, and although the dose was 
increased until it caused nausea, no 
improvement was manifest. Believing 
that poke-root was the drug indicated, 
a saturated tincture was made from 
selected roots, and the patients were di- 
rected to begin with five drops three 
times a day, and to increase one drop 
each day until slight nausea, or griping 
was caused, when the dose was to be de- 
creased to an amount that did not cause 
discomfort. No other change in the 
treatment was made, and in a short time 
improvement was manifest and went on 
until recovery was complete. 

The alterative action is primarily and 
principally on the sebaceous glands, and 
on glands that are modifications of that 
type. There is no purely vegetable al- 
terative that so surely selects these 
glands for the sphere of its greatest al- 
terative activity as does poke-root. 
Hence, it should as a rule, be given 
alone, although in some cases, it and 
burdock-root may be combined with 
advantage. Just now I do not think of 
any other combination of vegetable al- 
teratives that are not disadvantageous. 
I will not except the much-advertized 
succus alterans (McDade) , so highly lauded 
asa cure for syphilis. I have known 
men who have taken dozens of tablets 
of it, and have not seen a case of syphilis 
cured by it yet. 

Puerperal mastitis is said to be caused 
by a coccus, but if it is begun before the 
inflammation has devitalized the tissues, 
the administration of poke-root every 
three hours will always abort it. To 
women who always expect to have 4 
broken breast as they call it, it should 
be begun soon after labor, or, which 18 
still better a week or two before, giving 
three doses a day. 
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Previous to the advent of salicylate of 
soda, poke-root was my main reliance in 
treating quinsy. I now use the salicy- 
late until the acute stage is passed and 
then the poke-root internally and locally 
for some time. When a proper prepar- 
ation has been properly used, it has not 
failed to permanently cure patients 
which had been subject to frequently 
recurring attacks. 

Ihave never made any local use of 
the plant in treating cancer, mainly 
from the fact that in my younger days 
I had the opportunity to follow up the 
histories of several persons from whom 
cancers had been removed with poke, 
and in every case the cancer returned. 
In common with the majority of the 
profession,it was my belief that an early 
and free removal with the knife offered 
the patient the greatest chance of future 
immunity. Some from whom I have 
removed cancers have died within a 


few years from other causes and some 


have been lost track of. Very few have 
escaped recurrence. We are not taught 
that epithelioma predisposes to schirrus, 
but two of my patients from whom I re- 
moved epithelioma, died from schirrus. 
In one, the interval between the opera- 
tion and the fatal termination was four 
years; in the other, fifteen years. In 
neither was there a return of the epithe- 
lioma and in neither was any aftere 
treatment pursued. 

_If begun quite early the administra- 
tion of saturated tincture of poke-root, 
one part, and saturated tincture of bur- 
dock root,two parts, sometimes seems to 
delay the progress of both varieties. It 
has not seemed to have much effect on 
either after ulceration was extensive 
and no effecton sarcomas. Several who 
have taken this treatment haye had 
their lives prolonged, or rather the fatal 
termination did not come until from five 
to ten years from the discovery of the 
tumor. In two, the tumor which clini- 
cally answered to all the requirements 
of incipient schirrus disappeared, one 
for three years and/the other for 
nine years, when the sufferers died from 
an acute disease. That either was true 
cancer I cannot affirm, but both were 
80 diagnosed by an experienced con- 
sultant. 

In 1863 Mrs. B. applied for relief. 

She had a non-operable schirrus of the 


Original Articles. 


421 


left breast, involving the axilla to such 
an extent that the elbow could not be 
brought to within four inches of the 
side. She took the treatment with what 
might be termed regular irregularity 
and though at times it seemed to de- 
crease, yet counting by years it grew. 
For twelve years she did a good share of 
the housework for a large family when 
I lost track of her. From the slow 
progress of this tumor it may be thought 
that it was not cancer. But before com- 
ing under my care she had been exam- 
ined by three careful diagnosticians and 
none of them had any hesitation in pro- 
nouncing it schirrus cancer. 

In 1863 I removed an epithelioma 
from a miner sixty years of age, involv- 
ing the left ale nasi and adjacent lip. 
The resulting deformity was less than I 
expected. In 1867 I removed another 
from near the inner angle of the left 
eye. The contraction of the scar caused 
a slight ectropion which he declined to 
have remedied. At that time I again 
examined a suspicious looking spot on 
the outer one-half of the same lid and 
expressed my belief that it was larger 
than it was at the time of the first oper- 
ation. He said it was not and that it 
was a powder mark and had been there 
thirty years. My advice was to leave 
it severely alone for the present and if 
it should perceptibly enlarge, he would 
best have it and the eye removed at the 
same time. In the interval between the 


‘two operations an older brother had 


died from cancer and he was induced to 
take the internal treatment which he 
followed with a great deal of irregularity 
for seven years, during which time the 
spot was stationary. He then fell under 
the care of an eclectic, who disabused 
him of the fear that it would ever be- 
come cancerous and when it began to 
enlarge proceeded to destroy it with 
caustics. In less than two years it in- 
vaded the brain and caused his death. 
Whether a persistent continuance of the 
treatment would have prevented the 
cancerous development must always re- 
main an unsolved problem. 

Medical treatment will sometimes 
cause a slight decrease in the size of 
cystic goitre, but complete or practical 
cure can only be obtained by surgical 
means. Non-cystic goitre in the young 
can generally be practically cured by 


, 
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medical means. By practically cured, 
it is meant that close inspection is re- 
quired to detect the enlargement. In 
those who are past middle age, great re- 
duction can often be secured, but com- 
plete cure very seldom. Goiterous pa- 
tients do not as a rule bear the internal 
administration of iodine in large doses 
very well, and if large doses are persist- 
ently given the result is often disastrous. 


Such results never follow the adminis- | 


tration of poke-reot, which should be 
given in doses just short of causing dis- 
comfort with the local application of an 
ointment of red iodide of mercury, one 
part with twenty-three parts of lard 
well rubbed in with a wooden spatula, 
the goitre left uncovered for six 
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hours and then the ointment thoroughly 
applied with the finger and the patient 
cautioned to leave it without touchi 
it for two or three days. If the appli- 
cation has been well made, the skin wil] 
peel off, and in about a month it should 
be repeated. If on examination two or 
three days after the application it should 
seem that it had not been sufficiently 
thorough, it can be repeated. Little 
good is to be expected unless the oint- 
ment is strong enough to cause a good 
deal of discomfort. The doctor who 
will persistently pursue this course for 
from six to twelve months, will gener. 
ally be rewarded with a cure, and judg- 
ing by my own experience it will often 
be his sole reward. 





A PRACTICAL WAY TO INCREASE THE MEMBERSHIP.* 





S. S. TOWLER, M.D., MARIENVILLE, Pa. 





The leading idea of this paper is bor- 
rowed, but so far as lies in me, I wish 
to return the principal with interest. 
The question of increasing the member- 
ship of the county societies is not touched, 
except so far as influence of the state 
society contributes thereto. Any organ- 
ization, seeking enlarged membership 
from a select class, must be attractive: 
and useful to that class. Its attractive 
usefulness must be apparent, command- 
ing and publicly known. What it is, 
what it does, how it accomplishes its 
purposes, must be placed frequently 
before the eyes, and poured into the ears, 
of those whose companionship it seeks. 
In short, although the word may strike 
some as ill advised, it must advertise. 
Yes, advertise! Advertise boldly, at- 
tractively, and yetethically. This state 
society has within its membership 
general practitioners and specialists who 
are the peers of any of theirclass. Their 
scientific attainments, their lectures, 
papers, operations, and treatment, gen- 
erously placed before the medical public, 
play little or no part in enhancing the 
value of membership in this society. 


The papers read and discussed here 
make their appearance in a volume of 
‘‘ Transactions,’’ that the larger class of 
practitioners never see, and our own 
membership seldom read. If advanced 
sheets.are sent to medical journals, all 
the credit this society gets is in a small 
note in very small print, reading, “‘read 
before etc.’’, at the foot of the first page. 
The talent of this society is hid, so far 
as the society is concerned. The class 
we wish to reach should be impressed 
with the fact that such and such a paper 
was brought out by this organization. 
That its author belongs here, and that 
his fame isourfame. Again, this society 
ought to be brought before the laity by 
activity in the line of public health and 
hygiene. It ought to be first in all 
legislation, affecting not only the pro- 
fession, but public health, to such an 
extent that the lay mind would concede 
to it the leadership in these matters. 
Again let this society take advanced 
business methods in its organization. Let 
it be understood, that its officers will be 
chosen only on the score of qualification 
for the position,—president and vice 
presidents, from those qualified to pre 
side and dispatch business; secretaries, 





* Read before the Pennsylvania State Medical Society, 
May, 1896. 
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pecause of fitness for that office; and 
trustees on account of business ability. 
There are too many brainy men in the 
membership to single any of them out, 
as Officials on the score of compliment, 
to advanced medical learning. That 
policy is unfair to the peers of the mem- 
ber so chosen. The policy here recom- 
mended, of choosing on account of busi- 
ness fitness for the position, is not only 
common sense, but it does away with 
jealousy and suspicion of clique. A 
doctor may make a very weak officer, 
and yet bea brilliant leader on the floor, 
and vice versa. Why mar the harmony 
of things, by putting him in the wrong 
place? 

This society ought to have its own 
journal. In it, the talent of our mem- 
bers would reflect credit on them as 
much as it now does elsewhere, and a 
great deal more than it now does on this 
organization. This journal should have 
its quiz column giving light to any 
member wanting information. Every 
thing that passes here should be fully 
published, papers, discussions, business, 
as well as a full account of receptions and 
fraternal hospitalities. Such a journal 
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would show the world that we exist, and 
exist for a purpose, not for the benefit 
of the few, but for the welfare of the 
many. It would show that the humblest 
member would have as kindly consider- 
ation as the proudest professor within 
its ranks. Its ten minute papers would 
be read, when columns of rehashed 
literature would be laid aside with a 
groan. 

Many practitioners rank us as narrow 
and selfish. <A large part of the lay 
public regard us asspecially hide bound, ~ 
—a sort of close corporation. Neither 
party will ever know better until we 
teach them better. That can only be 
done by public print laid often before 
them. Such a publication makes the 
society prominent, and it is prominence 
that first attracts the outsider. That 
outsider soon learns that, to become a 
member of this society, he or she must 
first be one with the doctors of their own 
locality. It places before the local phy- 
sician a higher plane to be reached, one 
that can only be attained by beginning 
actively at home. 

Organization we have, utilization and 
concentration is within our power. 





CONSUMPTION AMONG THE COLORED POPULATION OF THE 
SOUTHERN STATES.* 





G. W. HUBBARD, M.D., NASHVILLE, TENN. 





So far as I have been able to ascertain 
from the testimony of many physicians 
who practiced in the South before the 
late civil war, pulmonary consumption 
was a comparatively rare disease among 
the slave population, some even affirm- 
ing that it was entirely unknown. Dr. 
E. H. Sholl, of Birmingham, Ala., in 
the Virginia Medical Monthly says: 
“From April, 1856 until April, 1862, 
when my army life began, a large pro- 
portion of my practice was plantation 
work among the slavés who were in that 
section of Alabama, well-fed, well- 
housed and carefully nursed when sick ; 
and I cannot recall in all my service in 





FP a before the Tennessee State Medical Society, May, 


those six years one solitary death from 
consumption among the slaves of my 
district.” . The following statistics show 
that this condition of things has been 
entirely changed during the last thirty- 
one years. 

According to the census of 1890, the 
total number of deaths from consump- 
tion in the United States for the year 
ending May 31, 1890, was 102,199; of 
these, 84,173 were white and 18,026 
were colored; the per cent. of deaths 
from this disease being 11.1 among the 
white population and 15.4 among the 
colored. Inthe State of Alabama for 
the same year the proportion was 8.1 
white to 12.7 colored, or about fifty per 
cent. greater. The following table 
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shows the relative per cent. and also the 
number of deaths from consumption per 
thousand of the population in a number 
of the principal cities of the Southern 
States : 





Prop. TO ToTAL|| PROPORTION 
MORTALITY. TO 1000. 





White. 
Per ct. 


White. |Colored 
Per ct. | Per ct. 





Atlanta, Ga., 1892. 
Baltimore, Md 
Charleston, S. C., 1894.. 
Memphis, Tenn., 1892... 
Nashville, Teun., 1895.. 
Richmond, Va., 1894. 
Macon, Ga., 1 

St. Louis, Mo., 1895. 


Average. 10. 
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It will be seen that in the eight cities 
above named the proportion of deaths 
from consumption among the colored 
race, as compared with the total mor- 
tality, is more than 50 per cent. greater 
than that of the white population, while 
the death-rate per thousand from this 
disease is nearly three times as great. 
Whether this fearful mortality from 
consumption has reached its maximum 
of destructiveness among the colored 
population of the South, or whether it 
is still increasing, I am unable to say, 
as it is impossible to obtain reliable sta- 
tistics for a long series of years from 
any considerable number of southern 
cities. In Charleston, 8. C., the average 
number of deaths from consumption 
among the race, from 1865 to 1870, was 
81; from 1875 to 1880, 183; from 1885 
to 1890, 193; from 1890 to 1894, it was 
182. In Memphis, the average for 1883 
to 1886 was 129; for 1888 to 1890, it 
was 125; for 1891 to 1895, 136. It is 
quite likely that this reported increase 
is more apparent than real, as the pop- 
ulation has also probably increased. 
There has been a great fluctuation in 
Nashville during the past twenty years, 
the lowest ascertained rate per thousand 
being about three in 1889, and the high- 
est 6.6 in 1895. It is generally believed 
that those of pure African descent are 
less susceptible to consumption than of 
mixed blood; my observation confirms 
this view, but I prefer to wait for more 
definite information before making any 
positive statements on this point. ' 

There are doubtless many causes con- 
tributing toward producing this excess- 
ive mortality and among the most im- 
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portant are: Ignorance concerning the 
laws of hygiene; unhealthy dwellings, 
often situated on damp and narrow 
alleys, reeking with filth; improper 
food, lacking in quantity and of poor 
quality ; insufficient clothing and expos- 
ure in inclement weather; irregular 
habits and lack of. proper amount of 
sleep; excessive use of intoxicating 
drinks and other vices; lack of medical 
attention and proper nursing. 

As remedies for this alarming death- 
rate, I would suggest: Thorough in- 
struction in all of the universities, col- 
leges and normal schools devoted to the 
education of colored students, in prac- 
tical hygiene, especially in the preven- 
tion and management of contagious 
disease. All teachers should be required 
to pass a rigid examination on this 
branch of study. It would be well if a 
law could be provided in all of the 
Southern States, like that recently en- 
acted in Minnesota, requiring all school 
teachers to obtain a certificate that they 
are free from consumption. Public 
authority should prevent the use of 
dwellings unfit for human habitation. 
This should especially apply to dark 
basements and cellars; frequently the 
air throughout the entire house is ren- 
dered unhealthy by dampness proceed- 
ing from the cellar, and to this cause 
has been attributed the high death-rate 
from consumption in New England. 
Dwelling houses, school buildings and 
churches should be frequently examined 
by competent sanitary inspectors, pos- 
sessing power to abate nuisances and 
oblige the owners to keep them in 4 
healthy condition. The sale of adul- 
terated and unhealthy food should be 
prohibited by law. Special attention 
should be paid to the quality of milk 
that is offered for sale, and no person 
should be permitted to sell milk unless 
the cows producing it should have been 
examined by a competent veterinary 
surgeon and pronounced free from tu- 
berculosis, as it is now believed that 
the use of milk of cows suffering from 
this disease is a potent factor in produc- 
ing consumption. It is probable that 
tuberculosis in cows is more common 
than is usually supposed; it is stated 
that some herds in the vicinity of New 
York are affected to the extent of 60 
per cent; Dr. Pearson, of the Univer- 





October 3, 1896 


sity of Pennsylvania, states that 30 per 
cent. of all cattle slaughtered are tuber- 
cular. The use of alcoholic beverages, 
except as a medicine, should be prohib- 
ited. Those who are unable to procure 
proper medical attention should be pro- 
vided with physicians at the public ex- 
pense and hospitals for consumptive 
patients should be prepared for the re- 
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ception of those who are affected with 
this disease. All cases of consumption 
should be promptly reported to the 
proper health officer, who should give 
the necessary instruction as to the best 
sanitary measures to be pursued, and 
after the death of the patient the prem- 
ises ought to be properly disinfected, as 
is done in other contagious diseases. 
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SOME REMARKS ON PERFORATION OF THE NASAL SEPTUM.* 
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CARL SEILER, M.D., PHILADELPHIA. 


Perforation of the nasal septum, and 
especially of its lower cartilaginous por- 
tion, is by no means so rare an occur- 
rence ag is generally inferred from the 
sparseness of literature on the subject, 
nor is it a lesion which is, as Bosworth 
‘thinks, of little account, giving rise to 
few, if any, annoying symptoms. On the 
contrary, such cases are quite numerous 
and the perforations, although unsus- 
pected and easily overlooked at a cur- 
sory examination, are frequently the 
sole cause of the long train of symptoms 
known and recognized in a general way 
as nasal catarrh. , 

Statements in the text-books on gen- 
eral medicine and surgery, and even in 
the older special works on nasal dis- 
eases, have given rise to the impression 
that perforation of the septum of the 
nose is almost invariably caused by 
necrosis due to a general dyscrasia, and 
particularly to syphilis, and this par- 
ticular lesion is looked upon by the 
majority of the general profession as 
pathognomonic of syphilis or struma. 
This may in many cases be true of per- 
foration of the upper or bony portion of 
the septum, but syphilis or any other 
dyscrasia is but rarely the cause when 
the lower or cartilaginous plate alone is 
affected. 

In this region, where perforations of 


various dimensions are most frequently 
met with, a variety of other causes than 
syphilis are at work—causes which are 
mostly local in character and which are 
what may be termed chronically trau- 
matic in their action. I use this appar- 
ently paradoxical term to express a 
frequently-repeated and long-continued 
traumatism of so slight a malignancy 
that a single infliction of it would 
hardly be felt and its damage speedily 
repaired, but a continued and frequent 
repetition of its infliction produces by 
accumulation after irreparable damage. 

Let us take as an illustration a case in 
which there is a slight localized depres- 
sion on one side of the cartilaginous 
septum just above the columnar carti- 
lage, which depression may be produced 
by continuous pressure of a hypertrophic 
condition of the lower end of the lower 
turbinated bone, or by a localized pro- 
jection, or ecchondrosis of the septum 
itself, forming an apparent depression in 
the surface above it, or from some other 
cause, such cases being quite frequently 
met with. In such a condition we will 
find in the earlier stages a slight accu- 
mulation of mucus, hardened into a 
more or less dry scab or crust filling up 
this depression. This accumulation of 
mucus is left in the depression as in a 
sort of eddy, out of the course of the air 
current, and becomes dry and hard by 
being impregnated with dust particles 
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and by being desiccated by the air 
passing over it but not dislodging it in 
the act of nasal respiration. 

Soon this scab becomes a source of 
irritation to the patient and instinctively 
he tries to remove it by either forcible 
blowing of the nose or by scratching 
with the finger-nail. If this scab has 
already become loosened at the upper 
edge (desquamation of ciliated epithel- 
ium always occurs in the direction of 
the ciliary motion in the nose from 
above downward), the forcible blowing 
will tear it loose and it will be blown 
out, but in this process epithelial cells 
not as yet ready to desquamate are also 
torn off and the mucous membrane thus 
becomes partially denuded of its natural 
protecting covering and an abrasion is 
the result. 

If the scab is removed with the finger- 
nail a like lesion in a greater degree is 
the result, and a slight bleeding follows 
the expulsion of the scab, the dried 
blood then forming a more substantial 
basis for the speedy reformation of the 
scab. It can readily be seen that a fre- 
quent repetition at short intervals of 
even such a trifling loss of tissue must 
in the aggregate exceed natural repair 
and thus gradually a deepening of the 
depression of the septum follows with a 
final perforation of the cartilaginous 
plates, which, at first extremely small, 
gradually increase in extent as their 
scale is alternately formed and expelled. 

The edges of this perforation are of 
course always denuded of epithelium 
and even of mucous membrane, and, as 
the hyaline cartilage of the nasal sep- 
tum is nourished only by loops of ves- 
sels dipping into its matrix from the 
mucous membrane and not by a capil- 
lary anastomosing network, as in other 
tissues of the body, new cartilage cells 
can not be deposited from the denuded 
edges, and the process of necrosis goes 
on uninterruptedly. 

If the inspired air is impregnated 
with acrid or caustic dust, as is the case, 
for instance, in factories where chromi- 
um salts are manufactured, the process 
of decay and perforation of the carti- 
laginous septum is accomplished in the 
same manner, but in an incredibly short 
time, and it has been observed that 
workmen in bichromate of potash 
works show perforation of the septum 
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within a few days after entering the 
laboratories. This may be accounted 
for by the well-known softening action 
which chromic acid and its salts exert 
upon bone and cartilage, well known to 
the microscopist who utilizes it in pre- 
paring bone and cartilage for cutting 
sections. 

Another frequent course of perfora- 
tion of the cartilaginous septum is an 
excoriation or partial necrosis of the 
nasal mucous membrane, so frequently 
observed in typhoid fever and other 
febrile affections of a typhoid nature, as 
well as in nasal diphtheria, in the 
course of which diseases the patient 
“picks” the dried scabs unconsciously 
but continuously, thus scratching a hole 
through the septal plates, unless this is 
prevented by frequent cleansing of the 
anterior nasal cavities with a soothing 
alkaline solution throughout the course 
of the system’s disease. In a few rare 
instances, abscess of Jacobson’s organ, 
that rudimentary cavity which is situ- 
ated between the thin cartilaginous 
plates forming the lower portion of the 
nasal septum as well as (particularly in 
children) the unsuspected presence of. 
foreign bodies, such as shoe buttons, 
beans, pebbles, etc., have caused per- 
foration of the nasal septum. In the 
latter cases the continuous pressure of 
the foreign body upon the septal mucous 
membrane produces localized necrosis, 
and it is this giving way of one of the 
confining walls which allows the foreign 
body to be expelled spontaneously, as I 
have had occasion to observe in one or 
two instances. 

And, finally, unskillful or mistaken 
surgical interference for the removal of 
nasal obstructions often result in septal 
preparations, as when the septal plate is 
‘‘button-holed’’ in an attempt at re- 
moval of an ecchondrosis, or when it 
is deliberately perforated with a shoe- 
maker’s punch for the cure of nasal 
obstruction due to deviation of the sep- 
tum, an operation which was proposed 
a number of years ago and which is, 
unfoftunately, still practiced by a num- 
ber of surgeons in spite of its glaring’ 
irrationality and harmful after-effects. 

The treatment must, of course, be 
based upon the peculiar pathologic, an- 
atomic and physical conditions, in the 
first place, and upon the extent of the 
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lesion in the second; that is to say, if 
the perforation is not as yet complete; 
but when the conditions described for 
the production of the perforation are 
present, or if the perforation is as yet 
but a small pin hole, we can, with a de- 
gree of certainty, expect to prevent the 
localized necrosis of the cartilage alto- 
gether in the one case, or prevent its 
extension in the other by rational treat- 
ment, which must, of course, consist in 
intelligent and efficient removal of the 
various abnormal conditions; by topi- 
cal applications, surgical interference 
when necessary, and by scrupulous 
cleansing of the nasal cavities with an 
unirritating, solvent, alkaline solution, 
so as to prevent the formation of the 
dry scabs and thus favor the reconstruc- 
tion of the lost tissue with its natural 
epithelial covering. 

If, however, the abnormal communi- 
cation between the two anterior nasal 
cavities is established and the septal 
perforation is of considerable size, this 
prophylactic treatment is of no avail, 
because the mucous membrane cannot 
be coaxed to cover the denuded carti- 
lage, especially at the upper margin of 
the perforation, nor can the necrosis be 
arrested by artificial covering of plastic 
lymph produced by cauterization, be- 
cause, as stated, the nutrition of the 
cartilage is effected only by loops of 
blood-vessels slipping into the matrix of 
the cartilage from the perichondrium, 
and thus reproductive granulation tissue 
will not form beneath artificial coverings. 
In these cases there are but two meth- 
ods available to repair the damage, and 
the most rationalof these is a plastic 
operation, although the second, namely, 
the closing of after communication be- 
tween the anterior nasal chambers by 
means of a hard rubber obdurator held in 
place by a set screw or clamp connecting 
the two plates of the obdurator, some- 
what after the fashion of the modern 
patented sleeve-button, has in some 
cases been successfully employed. 

Such a plastic operation necessitates 
the cutting out of a piece of one of the 
plates of the cartilaginous septum either 
above or below the perforation, large 
enough to cover it, and securing it in 
Place after dividing the edges of the per- 
foration, preferably by means of the gal- 
vano cautery knife with either plugs of 
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wood or ivory, covered with aseptic 
spunk,'’or by means of delicate silk 
suturing through the whole thickness of 
the cartilaginous septum around the 
edges of the perforation. 

This operation I have successfully 
performed in a number of cases and the 
results have been most satisfactory, es- 
pecially when I have employed the lat- 
ter method of securing the flap, because 
the mucus secreted by the nasal mucous 
membrane has free flow then, and acting 
as a perfect antiseptic, favors union by 
first intention, while when the plugs are 
used, suppuration may occur, and in 
one instance, under my observation, has 
resulted. 

The objection to the obdurator has 
been, in my experience, that it does not 
favor healing of the denuded cartilage, 
but simply covers up the hole, and con- 
sequently does not prevent further ne- 
crosis of the septal cartilage; so that 
the lesion continues to increase in ex- 
tent, necessitating a corresponding in- 
crease of the obdurator plates from time 
to time, and does not prevent the an- 
noying and often offensive discharge 
from the nose. 


Several tragic murders were com- 
mitfed in England last year by persons 
who had been previously confined in 


lunatic asylums. Such cases are far too 
frequent, says the Medical Press and Cir- 
cular, and appear to give some sort of 
warrant for the accusation raised in cer- 
tain quarters that the asylum authori- 
ties discharge their parents prematurely 
in order to keep up their percentage of 
cures. Although, of course, such a view 
cannot for a moment be countenanced, 
yet at the same time it must be con- 
fessed that lamentable errors of judg- 
ment appear to creep in with undue fre- 
quency. In any case, asylum superin- 
tendents generally would reassure the 
public and the profession if they issued 
a statement of the rigid precautions 
taken before letting loose upon the com- 
munity patients who had at any time 
shown homicidal or suicidal tendencies. 


A Philadelphia paper once announced 
the arrival of the Siamese twins in that 
city in the following manner: One of 
the Siamese twins arrived here on Mon- 
day last, accompained by his brother. 
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The Late Heat-Wave in New York.} 


The disastrous heat-wave that has 
lately swept with tremendous force over 
the North-eastern States of America has 
numbered its victims literally by hun- 
dreds. It has spared neither the higher 
nor the lower animals, neither man nor 
beast ; all have alike succumbed beneath 
its merciless grip. It has stricken down 
citizens clothed in their every-day garb 
and engaged in their ordinary occupa- 
tions. In fact, the suddenness with 
which it fell on an unprepared com- 
munity to a great extent explains the 
heavy ensuing death-roll. In other 
places, where great waves of heat occur 
periodically, the inhabitants readily 
adapt their habits of life to the altered 
conditions. The temperature recorded 
during the late climax in New York, 
Boston and Chicago, ranged from 90 to 
97 degrees Fahrenheit, an average that 
is frequently exceeded in Richmond, 
Charleston, Savannah and New Orleans. 
Yet, in spite of that state of affairs, not 
a single death from sunstroke has been 
reported south of the Potomac. 

The risk of out-door exercise in extess- 
ively hot weather is abundantly illus- 
trated in the extensive and interesting 
literature of heat apoplexy. Thus, in 
July, 1853, a body of 600 Belgian troops 
marched a distance of five leagues, and 
no less than 450 were ‘affected by that 
malady. During the Crimean war, out 
of 12,000 Russian soldiers who: started 
from Bucharest, not more than half 
reached their destination at Kimpine. 
In 1859, a French corps of 12,000 men, 
crossing the Illinois, left behind 2,000 
disabled by sunstroke. New York has, 
in the past, suffered severely from the 
affection. In August, 1853, it was cred- 
ited with 224 deaths from that cause; 
in 1863, with 135; in 1886, with 210; 
in July, 1868, with 833; while nearly 
1,000 deaths occurred in 1872. 

A remarkable contrast to the fre- 
quency of incidence along the Atlantic 
seaboard of North America is the com- 
parative immunity of the Pacific coast. 
It is a fact that Californian miners and 
laborers at the western end of the Darien 

1 Editorial in The Medical Press. 





railway were scarcely affected. Moisture 
in the air is usually deemed an impor- 
tant determining factor. Gordon says: 
‘¢ It is the subject of common remark in 
India that one of the meteorological 
conditions under which sunstroke chiefly 
occurs is when the breeze for a time 
ceases, the sky becomes obscured by a 
film of dark, negatively-electrified 
clouds, and a sense of oppression hangs 
like a weight upon the mental, as well 
as the bodily energies.’’ Nearly all the 
Anglo-Indian authorities are of opinion 
that sunstroke is commonest when the 
air is absolutely calm; but on the other 
hand, cases are usually common in Con- 
stantinople while the south wind is 
blowing. 
been made in Italy at the time of the 
Sirocco, and also in Egypt during the 
Kamsin. 

The earliest medical reference to the 
disease is probably that of Cardanus, in 


1543, but it was recognized long before - 


that time. In 1097, according to Bal- 
derici, the Crusaders lost several hun- 
dreds daily from sunstroke. It is also 
recorded in history that in 1155 Barbar- 
ossi’s expedition from Lombardy against 
Spoleto had to be given up because the 
troops were unable to withstand the 
burning heat of the Italian sky. Cen- 
turies before that, however, we find the 
pathetic story of the Shunamite woman. 
‘‘And when the child was. grown, it 
fell. on a day that he went out to 
his father to the reapers. And said 
unto his father, ‘My head, my head!’ 
And he said to a lad, ‘ Carry him to his 
mother.’ And when he had taken him 
and brought him to his mother, he sat 
on her knees till noon, and then died.” 
This concise Bible narrative offers 4 
graphic clinical description of the mal- 
ady. 
Returning to New York, it may be 
noted that the recent epidemic has 
brought into high relief the improved 
state of the city sanitary service. Every 
possible means was adopted by the 
authorities to lessen the sufferings and 
danger resulting from the intense heat. 
The public baths were made free to all 
comers day and night. The gates of 


A similar observation has - 
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the municipal parks were not closed at 
night, so that hundreds of people were 
enabled to sleep out in the open air. 
Large quantities of ice were distributed 
in the poor quarters, and last, but not 
least, the streets were kept systematically 
flushed. There can be no doubt that 
the energetic carrying out of these 
measures did much to mitigate the bur- 
den of the grievous calamity by which 
the townsfolk were overtaken. <A few 
years since, the sanitation of New York 
was in a most backward condition, but 
in the light of recent events it must be 
acknowledged that the present Board of 
Health has made vast strides in the 
work of progressive administration. 


Serumtherapy and Lumbar Puncture.’ 


For one who reads European medical 
literature to any extent, it is.not possi- 
ble to resist the conviction that the 
serum mode of therapy is rapidly estab- 
lishing itself as an enduring principle of 


‘ wide application in therapeutics. Dur- 


ing the past six months, all other forms 
of serumtherapy have been so overshad- 
owed by the antitoxin treatment of 
diphtheria, that knowledge of them is 
much less universal than it otherwise 
would be. 

The serum treatment of diseases pro- 
duced by streptococci has been devel- 
oped to a considerable extent on the 
European continent, and particularly in 
France, where its introduction was due 
largely to the labors of Marmorek, 
Charrin and Roger: In a case of hem- 
orrhagic septicemia reported by Bal- 
lance and Abbott, in a recent number of 
the British Medical Journal, the infection 
was so severe that lymphangitis, aden- 
itis, vomiting, chills, high temperature, 
scarlet, septic erythema, puffy face and 
eyes, and mental stupidity were noticed 
within the first thirty-six hours after 
the infection. At the end of the second 
day, the patient’s condition became 


alarming; the temperature was nearly 
105°, pulse 150; rash, brilliant red and 
hemorrhagic, mental hebetude, vomit- 
Ing, bleeding from the nose and phar- 
ynx, and slight albuminuria were pres- 
ent. Sixty hours after infection, the 
first injection was given. Within six 





2 Joseph Collins, M.D., in Medical News. 


Current Literature Condensed. 


429 


. hours improvement set in, followed by 


rapid recovery. 

The injections were made into the 
loin and abdominal wall, and after the 
first eight (of 3.5 c. cm. every four 
hours) had been given, the succeeding 
twenty were increased each to contain 7 
c.cm. The writers suggest the possible 
use of the serum in fracture of the skull 
in which there is risk of suppurative 
meningitis, in acute necrosis, acute sep- 
ticemia and pyemia, rapidly-spreading 
gangrene and cellulitis, erysipelas, gen- 
eral suppurative peritonitis, and in the 
septic complications of middle-ear dis- 
ease. They believe that the proper way 
of administering it is to begin with 
moderately large doses, 20 c.cm., to give 
the injections frequently, and as soon as 
beneficial effects are manifest, to reduce 
the dose to about 7 c.cm. 

The serum used was from the blood of 
asses. The ass receives during several 
months increasing injections of living 
virulent streptococci. The anti-strepto- 
coccic serum has, therefore, antimycotic 
rather than antitoxic powers. Tests ap- 
plied to the serum after each injection 
showed a progressive increase of bacter- 
icidal properties. The fact that strep- 
tococci may remain in the blood of ani- 
mals for several days after their infection, 
makes it imperative to remove all chance 
microbes by filtration through porcelain. 

It is well known that the danger of 
death in scarlet fever is enhanced great- 
ly by the suppurative complications that 
follow that disease. Baginsky, of Ber- 
lin, has put Marmorek’s serum to the 
test in fifty-seven children affected with 
scarlatina. He says that it is so anti- 
pathic to the: complications of this dis- 
ease that it reduces the mortality from 
30 to 40 per cent. 

Josias (Semaine Médicale, May 20, 1896) 
has had a larger experience with the 
anti-streptococcic serum in scarlet fever. 
He injected forty-nine children in the 
first period of the disease, each with 5 
c.cm. of serum obtained from sheep. 
With the exception of slight urticaria, 
no bad symptoms resulted. He also in- 
jected ninety-six children with horse 
serum in the second stage, with an aver- 
age quantity of 10 c.cm., but some of 
the patients received as high as 90 c.cm. 
Complications resulted in twenty-nine 
of these cases. The mortality in cases 
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which used the sheep serum was only 
about one-half as great as in those in 
which no serum was used. 

It must be remarked that the differ- 
ence in mortality rates, which these 
writers speak of, may be accidental, for 
not infrequently much greater variations 
in the death-rate of epidemics of scarlet 
fever occur, even if the cases are allowed 
to take their course without particular 
treatment. If the serum treatment can 
be given without danger of any ulterior 
consequence, and if there are grounds 
for belief that it may prevent the sup- 
purative complications and sequele of 
this disease, it deserves the fullest trial. 
Apparently, the only word of warning 
necessary is that great care be used in 
the preparation of the serum. 

The diagnostic value of lumbar punc- 
ture, or of puncture of the subarachnoid 
space in the lumbar region, is now uni- 
versally conceded. Weichselbaum has 
described a special microorganism which 
occurs in pairs and quadruplets, lying 
with their broad sides opposed, not 
lanceolate, and situated chiefly within 
the cells. On account of its location 
the name of Meningococcus intracellularis 
was given to this organism. Weichsel- 
baum claimed that it was the cause of 
meningitis. This claim was contested, 
but it is now known that the pneumo- 
-coccus, which for a time was considered 
the causative element in meningitis, 
produces a purulent form of that disease, 
while the intracellular coccus of Weich- 
selbaum is the cause of epidemic cere- 
bro-spinal meningitis. It is between 
these two forms of meningitis, particu- 
larly, that lumbar puncture may be util- 
ized to make the diagnosis. If the fluid 
withdrawn contains the cocci of the one 
form or of the other, and if cultures 
made from it produce the respective dis- 
eases in susceptible animals, the diagno- 
sis of the variety of meningitis will be 
made, and the prognosis confirmed, for 
in epidemic cerebrospinal meningitis, 
the prognosis is immeasurably better 
than in the purulent form. 

Heubner (Deut. med. Woch., July 2, 
1896) was able, by means of an exami- 
nation of fluid from the subarachnoid 
space, to establish just this distinction. 
The operation of tapping the subarach- 
noid space in the lumbar region is such 
-a simple and inconsiderable one that it 
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is well, perhaps, to remember that in 
some conditions, such as tumor or ab- 
scess of the cerebellum, it is not unat- 
tended by real danger, not to speak of 
the aggravation of the symptoms which 
it causes. 


Is Surgery a Cure for Cancer? 


The opinion of Dr. Byrne is:—‘‘As 
the average period of life in cancer of 
the uterus, when not operated on, is not 
less than two years, and often more, suf- 
fering has not been lessened, but aggra- 
vated, and life has not been prolonged 
but shortened in the vast majority of all 
cases thus far subjected to vaginal hys- 
terectomy. The field for vaginal hys- 
terectomy in its application to uterine 
cancer, if indeed there can be one at all, 
is an extremely narrow one.’’ 

Hysterectomy is largely employed in 
London, but there are no available sta- 
tistics ; individual methods of perform- 
ing partial or complete hysterectomy 
for cancer have been described, but the 
actual benefit obtained is only lightly 
illustrated by a few selected cases. 
Many distinguished physicians are 
advocates of surgery in uterine cancer, 
but their writings do not contain the 
facts which might support their advocacy. 
However, a few results of hysterectomy 
in malignant disease were reported last 
winter which may serve to replace the 
missing data. 

In seven cases, the average duration 
of life after the operation was fourteen 
months, and in three of my cases, the 
patient died within three months of the 
operation. 

In view of these facts, the question 
arises: Is surgical interference a cure 
for cancer? The arguments advanced 
for the performance of hysterectomy are, 
I admit, of some force. The foul dis- 
charges and hemorrhages are for a vari- 
able period relieved, but there is a recur- 
rence of the disease very soon. 

With regard to cancer of the breast, 
an altogether different set of facts and 
arguments is met with. Sir Benjamin 
Brodie came to the conclusion, after 
having removed five or six hundred 
cancerous breasts, that he would never 
remove another without first laying be- 
fore the patient the objection, which his 
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experience has shown him to exist, to that 
operation—namely, that the practice 
tended rather to shorten life than other- 
wise. 

Sir James Paget, maintained that 
cancer was in the blood before it was in 
the breast; that we must look to consti- 
tutional and hereditary tendencies. He 
spoke with very great assurance of the 
specific nature of cancer as being almost 
certainly due to a specific morbid 
material, micro-parasite or ptomaine, or 
‘ to one or more of their products, and as 
being closely allied to other micro-para- 
sitic diseases, such as tetanus, tubercu- 
losis, diphtheria, ague, actinomycosis, 
syphilis, and others; and he maintained, 
therefore, that the study of cancer and 
its treatment must needs be experimen- 
tal, and once the morbid material was 
found, it could be dealt with in the same 
way as other specific diseases. 

I have known a number of operations 
which were no doubt perfectly justifiable, 
but I think that their inclusion in cancer 
statistics introduces confusion. 

Ihave strong doubts of the value of 
surgery in cancer, and they have only 
grown stronger as opportunities for ob- 
servation have increased. The habit of 
thought should 'be changed in the treat- 
ment of cancer. More work from the 
pathologist and from the bacteriologist 
should be looked for, and less from the 
surgeon. 

However, the results attained by Sir 
Benjamin Brodie in his day are not to be 
compared without qualification with the 
results of recent operations under im- 
proved methods. The same may be said 
of other ‘‘ well-known writers.’’ 


Pilocarpin in Uremia of Bright’s Disease.‘ 


The rapidly uniform and fatal action 
following the use of pilocarpin in cases, 
Where apparently no contraindication 
for its administration existed, hasincited 
me to raise my voice in protest against 
the use of this drug in the treatment of 
uremia, for it has proved itself, not alone 
m my hands but in those of others, an 
untrustworthy and dangerous drug. Not 
In the least do I desire to disparage its 
use In some ailments where it has proved 
itself extremely useful and a valuable 
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addition to our materia medica; but in 
the conditions enumerated above, where 
it jeopardizes the life of the patient, I 
emphatically protest against its further 
use. I doubt not that similar experi- 
ences could be recorded by others, were 
it not for the reluctance of offering our 
failures for just criticism. 

The loose statements of our text-books 
that this remedy may be employed with 
safety impress the reader that the drug 
may be resorted to with impunity. In 
Bright’s disease, especially that form in 
which the circulatory appendages are 
involved, occurring generally in the 
senile state, we must reason that cardiac 
degeneration incapable of detection takes 
place, and if, for any reason, the use of 
pilocarpin may seem indicated, the drug 
should certainly be proscribed. 

When I was interne at Charity Hos- 
pital the general routine treatment for 
uremia was hot-air baths and pilocarpin 
injections, and I recollect cardiac failure 
and pulmonary edema were frequent 
causes of death, coming on shortly after 
its administration. Why it is that pilo- 
carpin can be given with impunity in 
some diseases and should prove so dan- 
gerous in others, as in nephritis, Iam not 
prepared to say, save that the general 
invasion of the vascular system by 
pathological processes produces cardiac 
changes which impair its energy, making 
it unable to cope with the depressing 
effects of the poison given. * | 

It has been established, and cannot be 
controverted, that pilocarpin is a marked 
cardiac depressant and a dangerous 
remedy to administer in uremia, that 
its sphere of usefulness is but a limited 
one, that it should be banished from our 
therapeusis of Bright’s disease, and that 
its application should be relegated to 
another sphere. 


Case of Fatal Infantile Jaundice from Con- 
genital Narrowing of the Common 
Bile-Duct.> 


The following are the notes of a case 
of interest from the condition of the 
common bile-duct causing obstruction to 
the passage of the bile. ° 

Matilda Chisholm was brought to the 
out-patient department of the Dundee 





‘Dr. Proben in New York Medical Journal. 
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Royal Infirmary when two and a half 
months. old, on account of persistent 
yellowness of the skin, which the mother 
stated had been noticed since birth. At 
first the yellowness was most marked 
on the chest and abdomen, but five 
weeks after birth the conjunctive were 
noticed to be also affected. The father, 
a millworker, always enjoyed good 
health, and denied having had any form 
of venereal disease. The mother, who 
has had two children, appeared to be 
healthy, has had no miscarriages, and 
except for a sore throat during her first 
pregnancy, at the fourth month, her 
health has always been good. The 
other child, a boy fourteen months old, 
is perfectly healthy, has had no symp- 
toms suggestive of congenital syphilis ; 
had jaundice for two or three days after 
birth. 

During her second pregnancy the 
mother enjoyed good health ; the child 
was born at full time, and her labor was 
uncomplicated. At birth the child was 
considered small, and from the first day 
the skin was noted to be very yellow. 
There was never any hemorrhage from 
the umbilicus nor from the bowels, 
mouth or nose. It was bottle-fed, and 
had occasional attacks of vomiting. 
There never were symptoms suggestive 
of congenital syphilis. 

When seen for the first time it was 
noted to be very emaciated, and the 
skin had a yellow-green color the con- 
junctivee being likewise affected. There 
was considerable distension of the ab- 
domen, especially marked over the right 
side. On palpation the liver was felt to 
be enlarged, its lower edge sharp, and 
on percussion in the mammillary line 
the dullness extended. from the fifth rib 
to midway between the costal margin 
and umbilicus. The spleen was not felt 
below the costal margins some days 
later when the attempt was made for 
the first time. Examination of thorax 
was negative. Gray powders, one-half 
grain twice daily, were prescribed (so as 
to keep it attendingthe Infirmary). It 
was seen twice a week during the three 
weeks it attended the Infirmary. There 
was never any improvement noted; the 
skin always appeared to become greener 
in appearance, although the mother 
stated that the intenseness of the jaun- 
dice varied.. The emaciation was pro- 
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gressive, and during the last week of at- 
tendance there was noted marked red- 
ness and swelling of both eyelids, 
especially the left, with greenish-yellow 
discharge and a filmy appearance of 
both corneas, which became slightly 
opaque two days later. The stools from 
the day of birth were white and milky, 
and on several occasions I was able to 
satisfy myself of this putty-like color. 
The urine was dark, and stained the 
linen yellow. On examination it con- 
tained bile pigment; noalbumin. Micro- 
scopic examination not made. 

A post-mortem was made, and the ab- 
dominal organs removed. The thorax 
was not examined. The skin was noted 
to be of a greenish tinge; body very 
emaciated. On opening the abdomen 
the peritoneum appeared perfectly nor- 
mal; there were no adhesions and no 
ascites. 

Liver enlarged, 237 grams (= 8 02.) 
Length of upper surface, 64 in.; length 
of lower surface, 53 in. Antero-pos- 
terior—Right lobe, 4} in.; left lobe, 3} 
in. Its edges were sharp, color olive 
green, consistence tough ; fibrous bands 
of a yellow color on surface, which was 
somewhat irregular. Gall-bladder flac- 
cid, and contained thin bile; capsule 
not thickened, and on squeezing a cut 
surface brownish fluid exuded. Both 
hepatic ducts appeared normal, likewise 
the cystic duct. The common duct im- 
mediately below the junction of the cys- 
tic and hepatic ducts appeared to be of 
normal caliber, but from this point it 
gradually became narrower, having 4 
thread-like appearance in the lower part 
of its course. It ends in a well-marked 
papilla on which no orifice could at first 
be seen with the aid of a lens, but on 
pressing the gall-bladder bile passes 
easily into the upper part of the duct, 
the passage from this point downward 
into the duodenum being slower. 

Spleen measured 2? in. longest diam- 
eter; 1}in. transverse diameter; weight, 
3 oz. Kidneys appeared normal, 14 
grams. Intestines normal, and con- 
tained cream-colored mucus; no blood 
corpuscles. Microscopically, several 
sections examined appeared perfectly 
normal, in others there was slight biliary 
cirrhosis. 

With regard to the health of the 
parents, syphilis can, I think, be ex- 
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cluded. The sore throat referred to ap- 
peared, on questioning the mother, to 
have been of the nature of an ordinary 
catarrh, and there were no other symp- 
toms pointing to syphilis. 

The other child appeared healthy, 
and the jaundice it is reported to have 
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had was most probably the ordinary 
form of jaundice neonatorum. 

The duration of life (34 months) is 
longer in this than in the other pub- 
lished cases, which may be accounted 
for by the complete absence of hemor- 
rhages.. :JMSO_; 
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MEDICAL PRACTICE ABROAD.* 
‘(Formerly Therapeutic Suggestions from Foreign Journals.) 


Injections of Salts of Iron for Anemia. 


Dr. Scipio Rocci (Il. Policlinico, May, 
1896) after many years’ study of the 
action of iron upon the blood, draws 
these conclusions : 

1. The injection of salts of iron, if it can 
be continued for a long time, ameliorates 
the anemic state of health ; neverthe- 
less, it does not cure chlorosis nor ane- 
mia, when the cause of the anemia re- 
mains. Under the influence of iron 
itstops, or in case it is cured, one ob- 
serves promptly a recidive. Clinical 
experience demonstrates that the iron 
treatment is not etiologic; it attacks 
the consequences of a pathologic process, 
but not the process itself. 

2. The injections of salts of iron suc- 
ceed by a double mechanism in amelior- 
ating the anemic state of health; they 
excite hematopoietic organs and conse- 
quently provoke the presence of new 
elements in the blood, besides their own 
transformation to the principles con- 
tained in the blood. 

3. The injections are indicated every 
time when anemia has existed a long 
time and after many other remedies 
showed their inefficiency. They are 
contra-indicated when they provoke 
gastro-intestinal troubles, symptoms of 
nephritis, fever or hemoptysis. 


Salicylate Methyl in Rheumatism. 


Dr. Combemale (Bulletin Méd., 684, 
1896) reports nine cases of rheumatism 


treated with salicylate methyl. Like. 
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Lannois and Linoissier, he used this 
remedy in whitewashing in doses of four 
to six grm. (3j-3jss) on the anterior 
surface of the thighs or loco dolenti. 
This medication acts on rheumatism like 
salicylic acid, from which it is derived. 
It promptly relieves the pain, beginning 
two hours after the application and last- 
ing six or twelve hours. When used 
during three or four days, the pain is 
relieved for from eighteen to twenty-four 
hours. Also, the temperature falls, but 
only on the third day, and then the 
fever disappears completely and the 
swelling of the joints decreases. The 
drug must be continued for some days 
after the symptoms disappear. It is ab- 
sorbed by the skin and can be found in 
the urine. : 

The nine patients treated in this man- 
ner had no visceral complication in the 
course of the disease and even the endo- 
carditis entirely disappeared. The au- 
thor believes that this remedy should 
be preferred to sodium salicylate or 
salicylic acid, which have a certain 
action on the stomach, and is, therefore, 
especially valuable for neurasthenics or 
dyspeptics. 


The Magnet in Eye Injuries. 

Dr. Hirschberg. (Mediz. Gemein., of 
Berlin) succeeded in taking out of the 
eyes small pieces‘of iron by means of a 
magnet. This procedure has been used 
by the author in 180 cases and always 
with great success, The small magnets 
are preferable to the large on account of 
the danger of injury to the eye by the 
latter. 
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Treatment of Complications of the Meno- 
pause. 

The menopause is frequently accom- 
panied with some derangement of gen- 
eral health, which even when not seri- 
ous is inconvenient, such as feeling 
of heat, profuse perspiration, vertigo, 
congestion of the head. All these can 
be explained by the atrophy of the 
ovaries, since similar troubles are ob- 
served in women on whom ovariotomy 
has been performed. Dr. L. Landau 
(Berlin, 1896) treats these with the 
ovaries of cows. Pastilles of ovaries are 
especially prepared; the total dose which 
can be taken for a course of treatment 
is 100 grammes. The medication can 
be suspended for a certain time and re- 
newed afterwards. 


Treatment of Lupus with Salicyl-Creosot 
Plaster. 

There is no doubt that among all the 

methods of treating lupus the most effi- 
cacious is excision, but this treatment 
must be exceptional. In the most of 
cases a medical treatment must be tried. 
Dr. Dubrevilh and Bernard (Monais. f. 
Pract. Dermat., Bd. xxii) recommend the 
plaster of salicylic acid and creosote in- 
troduced in therapeutics by Unna. The 
plaster is applied to the whole diseased 
surface and covered with cotton; this 
must be renewed everyday. The lupus 
nodules are destroyed and the base of 
the lesion is covered with granulations. 
If some nodules remain, destroy them 
with any caustic like silver nitrate. 
’ This treatment is less efficacious in 
lupus sclerosis, but excellent in super- 
ficial lupus. The author thinks that 
pyrogallic acid also gives very good re- 
sults. 


Meniere’s-Disease Treated and Cured with 
Pilocarpin. 

Dr. Lemariey (Ann. des Mal. del’oreille, 
November, 1895) reports a case of a 
man aged twenty-nine, afflicted with 
otorrhea and havingsymptoms of tuber- 
culosis. After breakfast the patient 
suddenly started to vomit, became deaf 
and had vertical vertigo, but did not 
lose consciousness. The vertigo remained 
several days and the murmur in the 
ears became very intense. After hav- 
ing found an ankylosis of the ossicles 
Dr. Lemairey began to treat the patient 
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with pilocarpin. In the beginning he 
injected four milligrm. (gr.7s ) and in- 
creased the dose one milligrm. (gr. 4) 
every twodays. During the first eight 
days the vertigo decreased considerably, 
After ten days of treatment the vertigo 
disappeared, but came back again. Then 
the treatment was continued for a 
month and the patient was entirely 
freed from disagreeable symptoms. 


It was late on Sunday night; I was 
sitting in my office alone. I became 
aware of a stillness, unusual for even 
that quiet hour. I turned to the old 
grandfather’s clock in the corner of the 
room, an heirloom and highly prized, by 
the way. On opening the panel door in 
the case, I found the pendulum still 
swaying regularly from side to side, but 
not with its full range. The second 
hand on the face rocked to and fro with 
perfect regularity, but did not advance 
over its usual circular course. The 
great weights had sunken as far as the 
fully unwound cord would admit. Thad 
neglected to wind the clock the night 
before, the accustomed time for perform- 
ing that weekly duty, and the faithful 
old servant had exhausted—almost ex- 
hausted—the last vestige of force stored 
there more than a week before. The 
food material had been all used up. I 
thought, will the winding restore the 
swing of the pendulum to its full degree? 
Will it bring back the tick and move- 
ment of the works and hands? I tried 
it and waited. The pendulum and 
second hand continued their weak, pur- 
poseless movements, but they gained no 
power. They became even fainter. 
There was the force, ready to act, in the 
suspended weights—enough of it to run 
the machinery for eight days. The 
weak, dying patient had been fed to re- 
pletion, but nothing had been gained. I 
gave the pendulum a slight push; the 
familiar tick was heard, the oscillating 
hand advanced ; the clock was off for 4 
week’s run. I had given a stimulus— 
Samuel Wolfe, M.D. 


“Medical science has made such prog- 
ress,’’ said the doctor, when speaking of 
his profession, ‘“‘that it is almost Im-_ 
possible for anybody to be buried alive | 
now.’’ Then he wondered why every- 
body laughed.—Boston Courier. 
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THE ADVERTISING PAGES. 


Even a cursory examination of medi- 
cal periodicals reveals decided differ- 
ences in the conception of the impor- 
tance of the advertising pages. At one 
extreme is the journal which takes 
pains to ignore and even may condemn 
the articles lauded in its own pages. Its 
ambition, evidently, is to be regarded a 
periodical of medical science pure and 
simple, independent of and indifferent 
to the support of business enterprises 
however closely allied tothe science it 
Promotes. In this conception the fact 
is lost sight of that the progress of med- 
ical science is toa very large extent 
based upon material products. 


At the other extreme is the publica- 
tion of quantities of advertising matter 
bound together and labeled a medical 
magazine, which has just enough scien- 
tific reading matter scattered through 
its pages to secure admission to the 
mails and thus obtain circulation. In 
such journals the editorial mind dwells 
in a realm of non-officinal preparations. 
‘¢‘ Dear Mr. Editor: I have a little pa- 
tient who bruised his foot on a stone. 
All efforts to cure him have failed so 
far. Will some brother physician please 
suggest a plan of treatment? I con- 
sider your journal the best published ; 
could not get along without it. Yours, 
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etc.’’—writes some anxious subscriber. 
The Editor, after mature deliberation, 
promulgates advice somewhat as fol- 
lows: ‘‘ The best treatment for the con- 
dition which you mention is to cover 
the part with Salvation Comp. and then 
apply one of ’s improved auto- 
matic ventilating splints, padding it 
well with & Co.’s antiseptic wool- 
ine. The ingenuity displayed in avoid- 
ing all mention of standard drugs and 
galenical preparations in these answers 
to correspondents is, to say the least, 
notable. : 

The REPorTER does not regard its ad- 
vertising pages as a blemish. Nor is 
their continuance a confession of mer- 
cenary motives. It believes that the 
advertisement of a progressive and hon- 
est drug-house is medical news and 
should be read assuch. It believes that 
it is just as necessary for a physician to 
know where he can obtain a certain 
drug, and how it is prepared and placed 
on the market, as it is for him to know 
its abstract properties and theoretical 
usefulness. 

A magazine padded with advertise- 
ments as a fat man is with adipose tis- 
sue, benefits neither its readers nor the 
advertisers. Undue sacrifice is made of 
space that ought to be devoted to read- 
ing matter. On the other hand, the ad- 
vertiser is defrauded of the acquaint- 
ance he seeks with the subscribers, since 
few will have the patience to wade 
through the many leaves of the adver- 
tising supplement. The REpPoRTER’s 
plan, therefore, from consideration of 
the rights both of physicians and of ad- 
vertisers, is to limit its contracts to a 
comparatively small number, and to 
responsible and reputable business 
houses. 

The REPoRTER must, however, disclaim 
any personal responsibility for the ad- 
vertisements issued in its pages. It 
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endeavors to deal only with reliable 
firms, but it cannot go so far as to en- 
dorse every claim made in the attempt 
to advance commercial interests, 
Neither is it possible for it to experi- 
ment with and vouch for the therapeutic 
action of all drugs presented to the 
attention of its readers. It is only fair 
to remember that the dealer in drugs 
and instruments is a business man 
rather than a pharmacologist, thera- 
peutist or surgeon, and that, however 
conscientious he may be, he is liable to 
make mistakes. We recall one drug 
house which went to great pains and 
expense to bring into prominence a cer- 
tain chemical. This was tried and 
found wanting. The following year, 
agents were instructed to call attention 
to the failure, and to warn physicians 
against putting too great confidence in 
the drug. But one can scarcely expect 
that all will carry business honor to the 
same degree of altruism. 

Readers need have no fear that the 
editorial staff of the Reporter will for- 
get standard pharmacopceial articles, or 
prostitute the journal by sinking it to 
the level of a ‘‘sneak’’ advertising 
medium. At the same time there should 
be the same fairness in dealing with 
manufacturers as with one’s medical 
brethren. If an idea in therapeusis or 
diagnosis is borrowed, it is considered 
no more than courteous and honest to 
give credit for it until long use has made 
it common property. Ifa manufacturer 
displays equal ingenuity in perfecting 4 
mechanical appliance, or in inventing & 
new form of capsule or suppository, or 
in rendering reliable and of uniform 
strength a drug preparation which for- 
merly varied with each manipulation, 
we believe that it is affectation and not 
true dignity to ignore the brains and 
energy that have effected the improve 
ment. 
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DIAGNOSIS OF PREGNANCY BY THE CHANGES IN THE MICROSCOPIC 
APPEARANCE OF THE URINARY PHOSPHATES.* 





The two or three universally-admitted 
positive signs of pregnancy are not avail- 
able until the fourth or fifth month; 
hence any presumptive sign before this 
period is entitled to our investigation. 
From time immemorial the urine has 
been scrutinized for some indication of 
the pregnant state. The older authors 
taught that the presence of kyestein 
was diagnostic of this condition—a 
belief which still finds credence among 
certain laymen. Parvin says: ‘‘ The 
urine may be examined as to the 
presence of kyestein or as to the 
lessened quantity of its solid con- 
stituents, but sych examination is of 
scientific rather than of practical value. 
Palmer says: ‘Kyestein, sometimes 
present in pregnant women, is a protein 
substance, consisting of triple phos- 
phates, fungi, and infusoria, that form 
like a floceulent cloud in the urine kept 
standing for a few days at a tempera- 
ture of 70° F. It occurs in the urine 
from the eighth to the thirty-second 
week of pregnancy, then disappears. 
It has practically no diagnostic value, 
as it is found in the urine of non-preg- 
nant women, and at times in that of 
men.’’ This represents the teaching 
- reference to kyestein at the present 

ay. 

Iam not aware that any modern text- 
book assigns any importance to the 
value of the urinary constituents in the 
diagnosis of pregnancy. Dr. William 
B. Gray, of Richmond, in the Virginia 
Medical Monthly, of March, 1887, stated 
that he could positively diagnose preg- 
nancy within twenty days after concep- 
tion by certain changes in the micro- 
scopic appearance of the urinary phos- 
phates. He says: ‘The normal triple 
phosphate is more or less of a stellate 
figure, and markedly feathery. Some- 
times the stella is segmented, and one 
leaflet stands alone to itself. Whether 


*William EF, Parke, M.D.,* Philadelphia, before the 
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we see it in bold relief as a star or dis- 
membered as a solitary leaflet of the 
same, the feathery character is always 
to be remarked on both sides of the 
center fiber of each leaflet. To know 
and thoroughly understand this will 
properly prepare us for the better ap- 
preciation and comprehension of the 
abnormal phosphate. Now, as soon as 
conception occurs, or within twenty 
days thereafter certainly, the feathery 
portion of the stella or segment thereof 
begins to disintegrate. This decay, so 
to speak, may progress from the apex 
toward the base of the crystal, or may 
declare itself by destroying progressively 


the feathery contribution of one-half 


the leaflet, the center fiber of the same 
determining and defining its boun- 
daries. Ifa stellais found in compara- 
tive integrity, it will be seen shrunken 
and distorted, as a tender plant with- 
drawn from its bed in the earth and ex- 
posed to the heat and wilt of the un- 
friendly sunshine. Past the middle of 
the seventh month the phosphates begin 
somewhat to approximate their pristine 
form and general character, and at the 
accouchement can scarcely be differenti- 
ated from the normal. It is likewise true 
that, when the fetus perishes during 
the gestation, the phosphates at once 
recover their normal character in all 
respects. ’’ 

His directions for preparing the urine 
for examination are as follows: Take 
about one inch and a quarter of the 
suspected urine in a small test-tube, 
and add about one-third as much of 
Tyson’s magnesian fluid as there is of 
urine. This will throw down the triple 
phosphates in fifteen or twenty minutes, 
and furnish the necessary material for 
microscopic examination. Tyson’s fluid 
is composed of one part each of the 
muriate ofammonia, aqua ammonia, and 
sulphate of magnesia, and eight parts 
of distilled water. 

I have now studied about seventy- 
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five specimens of urine of women known 
or thought to be pregnant. Many of 
them were seen in dispensary practice, 
- and, as is so often the case in this class 
of practice, they disappeared after one 
or two visits, and their subsequent his- 
tory was not learned, so that this num- 
ber includes-some doubtful cases. I 
believe, however, from my study of 
these specimens,that the changes pointed 
out by Dr. Gray deserve to be ranked 
as @ presumptive sign of pregnancy. I 
am convinced, also, that the earlier 
cases afford more marked changes than 
the advanced ones, and herein lies the 
most valuable features of this sign. In 
one case, examined at the sixth week of 
pregnancy, the changes referred to were 
absolutely characteristic, and subse- 
quent developments warranted the diag- 
nosis. In about ninety per cent. of 
cases examined within the first two 
months of pregnancy changes more or 
less characteristic were noted. Speci- 
mens from the same patient at short 
intervals were not equally characteris- 
tic; advanced cases of pregnancy—i. ¢., 
those beyond eight months—showed 
little or no change in the phosphates. 

I have not found a specimen from 
the non-pregnant subject which showed 
the characteristic changes well marked. 
On the other hand, I have never, I 
think, examined a specimen where a 
fragmentary crystal or stem could not 
be found in some part of the slide. In 
making the diagnosis, therefore, it will 
not do to depend upon a few imperfect 
crystals and stems scattered throughout 
a field of well-formed crystals, but 
rather must we depend upon the gen- 
erally shrunken appearance of the bulk 
of the crystals, together with the frag- 
mentary forms. And I would especially 
emphasize the importance of the some- 
what beaded or jointed appearance of 
the shaft of the featherlike crystals. 
There are also many quite perfect crys- 
tals to be found ina pregnant specimen. 
It is evident, therefore, that we cannot 
base a diagnosis of pregnancy on the 
mere presence of a distorted crystal, as 
we would tuberculosis upon the presence 
of a tubercle bacillus, or malaria on the 
presence of the plasmodium. It in- 
volves a question of judgment and ex- 
perience to decide as to the number and 
character of the abnormal crystals. I 
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have not acquired the same confidence 
in diagnosing pregnancy by the changes. 
referred to as the author of this method, 
but believe that when present they form 
valuable corroborative evidence of the 
condition. The changes, however, are. 
not always well enough marked to give. 
me confidence in the diagnosis. A 
larger experience may increase my skill 
and confidence. 

When conception occurs the triple 
phosphates in the urine change in form.. 
They lose their feathery appearance, the 
change beginning at the tip and pro- 
gressing toward the base. One side 
only may be affected, or both, leaving 
only the shaft and perhaps a few frag- 
ments adhering. The shaft assumes a 
beaded or jointed appearance. These 
changes commence within twenty days. 
after conception, and are most marked 
in the early months and are almost. 
absent in the later months. When the 
death of the fetus occurs, the phosphates. 
resume their normal appearance. This. 
observation I have not had the oppor- 
tunity of confirming. 

Conclusions—1. The change in the 
urinary phosphates pointed out by Dr. 
Gray occurs in a very large precentage- 
of pregnant women. 

2. This change is not equally pro- 
nounced in the urine at the same period 
of gestation in different women nor at. 
consecutive examinations of the urine 
of the same woman. 

3. When recognized it forms a strong- 
ly presumptive evidence of pregnancy. 

4. This sign is recognizable very 
early. (Dr. Gray, in a personal letter 
to me, states that he has made many 
diagnoses as early as ten days after 
conception.) It is therefore of the 
greatest value when other signs are of 
the least value, or not present at all. 

5. A diagnosis of probable pregnancy 
can be made without a physical exami- 
nation or without exciting the suspicion 
of the patient. 


One Cow’s Milk. 
‘“You must let the baby have one 
cow’s milk to drink every day,’’ said 


‘¢ Very well, if you say 80, 
doctor,’ said the perplexed young 
mother, “‘ but I really don’t see how he 
is going to hold it all.”—Jndianapolis: 
Journal. 
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The following case shows that a tuber- 
cular tumor, which has given rise to 
well-marked symptoms, may become 
encapsuled, that the symptoms caused 
by the growth may almost entirely dis- 
appear, and that, as far as the encapsuled 
growth is concerned, the patient may be 
considered partially cured. 

In the lungs, old healed tubercular 
nodules are not frequently met with 
post mortem, and in this case it would 
be equally correct to speak of a healed 
tubercular nodule in the cerebrum, 
though at a later date the patient died 
of tubercular disease elsewhere. 

During life the man was an in-patient 
at the Manchester Royal Infirmary, 
under the care of the late Dr. Ross. The 
following are the notes which I took 
whilst the patient was in the Royal 
Infirmary:— 

Anthony T., aged twenty-seven, ad- 
nitted into the hospital June 19, 1890. 
Four years before admission the patient 
began to suffer from epileptiform fits. 
Each attack commenced with a peculiar 
sensation in the left side of the face; then 


this sensation was felt in the left arm,. 


and afterwards in the leg. Consciousness 
was lost during the attack, and the 
tongue was frequently bitten. His friends 
told him that convulsive movements 
occurred during the fits, but were limited 
to the left side. The attacks were, there- 
fore, unilateral, or Jacksonian epilepti- 
form fits. After the patient recovered 
consciousness he generally found the left 
side paralyzed, and the paralysis usually 
persisted for about one hour and then 
disappeared. The fits were frequent at 
first, and the vision became gradually 
impaired, and for a long time the patient 
was unable to follow his employment. 
At the end of eighteen months the fits 
gradually became less and less frequent, 
the vision improved, and the patient 
returned to his work, but there was a 
very slight ‘loss, of power on the left side. 

About six months before admission to 
the hospital he first noticed a little un- 
steadiness in walking. This became 
Well marked about four months later, 

*R, T. Williamson, M.D., in Medical Chronicle, 
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ENCAPSULED TUBERCULAR TUMOR OF THE BRAIN; CESSATION OF 
UNILATERAL CONVULSIONS CAUSED BY THE GROWTH.* 


and then vomiting became a troublesome 
symptom. 

Vision again became much impaired 
three months previous to admission. 
There had been no affection of the blad- 
der. The patient had taken alcohol in 
excess untileight months ago. There was 
no history of syphilis or of ear disease. 

On admission to the hospital, June 19, 
1890, the patient complained of severe 
pain in the head and loss of sight. He 
was unable to sit up in bed and unable 
to stand or walk without assistance. 
When well supported he was able to 
walk a little, but was ataxic, and there 
was a tendency to fall backwards and to 
the left. 

He was badly nourished, and the 
evening temperature reached 102° F. 
On showing the teeth, the right angle 
of the mouth was retracted slightly more 
than the left, and the right naso-labial 
fold was a little better marked than the 
left. There was no affection of the upper 
facial muscles. The tongue deviated 
slightly to the left when protruded. All 
the movements of the limbs could be 
performed quite well, but those of the left 
arm and leg were not quite so powerful 
as those of the right. The knee-jerk and 
wrist-jerk were greater on the left side 
than on the right. There was: a slight 
ankle clonus (but not sustained) on the 
left side. Both plantar reflexes were 
present. There was slight rigidity to 
passive movement in the left leg. 

Sensation.—The head and point of a 
pin were felt, localized, and differentiated 
and quite well on both sides of the face 
and on both arms and legs. The mus- 
cular sense was not offected. 

The smell of champhor was recognized 
at each nostril. There was no paralysis 
of the ocular muscles. The left pupil 
was larger than the right; both reacted 
to light. Vision was greatly impaired, 
and the patient was unable to count 
fingers held six inches in front of the eyes. 

On opthalmoscopic examination very 
marked double optic neuritis was found. 

Hearing was fairly good ; the tympanic 
membranes were normal. 

The circulatory system was normal. 
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At the apex of the right lung, anter- 
iorly, a few subcrepitant riles were 
heard. The urine was acid, sp. gr.1020, 
no albumen, no sugar. The bladder and 
rectum were not affected. 

Soon after admission I found that the 
expectoration contained numerous tuber- 
cle bacilli. At first the lung symptoms 
and signs were very slight, but soon the 
cough became very troublesome, and the 
patient much worse. On July 1, exam- 
ination of the lungs revealed dullness at 
the right apex and submucous rales. In 
the fourth space on the right side there 
was also dulness, and submucous rales 
were heard. The inspiratory sound was 
very harsh, but the breathing was not 
truly bronchial. 

The patient rapidly sank, and died on 
July 17, 1890. 

Autopsy.—Body greatly emaciated. 
Brain: Left lobe of cerebellum adherent 
to the dura mater. Basal ganglia and 
base of brain normal. The lateral and 
third ventricles distended with clear 
serous fluid. In the white matter of the 
right cerebral hemisphere, just beneath 
the lower third of the right ascending 
frontal convolution, was a yellowish, 
oval, moderately firm caseous tubercular 
nodule. Its antero-posterior diameter 
was half an inch; transverse diameter 
(right to left), { in.; vertical diameter, 
vsin. It extended to a point only din. 
below the surface of ascending frontal 
convolution, and therefore at this spot 
just involved the grey matter. The 
nodule was surrounded. by a very dense 
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firm fibrous capsule tissue of considerable 
thickness. Microscopically, the nodule 
was found to consist of caseous material, 
and the capsule of a very thick fibrous | 
tissue. In the outer half of the left lobe 
of the cerebellum was a caseous tuber- 
cular mass, the size of a small pigeon’s 
egg. The mass was softened in the 
centre, and was not surrounded by any 
fibrous capsule. The rest of the brain 
was normal. Chest.—Tubercular con- 
solidation at the apex of the left lung. 
The rest of the left upper lobe was stud- 
ded with miliary tubercles; the lower 
lobe was also studded with tubercles, 
Right lung adherent to the pleura at all 
parts, and almost completely consoli- 
dated. Heart normal. Well-marked 
signs of tubercular peritonitis. Liver, 
spleen, and stomach presented no 
changes of importance. Numeroustuber- 
cular ulcerations in the mucous mem- 
brane of the small intestine. 

In the case above recorded, the at- 
tacks of Jacksonian epilepsy, at the 
early period of the illness, were evidently 
caused by the tubercular mass in the 
motor region of the right cerebral hem- 
isphere. The fits ceased, and the patient 
improved so much that he was able to 
return to his work, and the autopsy 
(made four years after the onset of the 
fits) showed that the tubercular mass 
had become encapsuled and practically 
quiescent. Unfortunately, however, at 
a later date,a second tubercular mass 
had developed in the cerebellum and also 
tubercular disease in the lungs. 





WHAT IS HYPNOTISM? 





Dr. J. Milne Bramwell read a paper 
entitled ‘‘ What is Hypnotism ?’’ at the 
recent meeting of the British Medical 
Association. He commenced by giving 
a short account of the mesmerists and 
the controversy between them and James 
Braid. According to the former, mes- 
merism was a physical power possessed 
not only by man, but also by magnets 
and other inanimate objects; according 
to the latter, the phenomena were purely 
subjective and resulted from changes in 
the nervous system, not of the operator, 
but of the subject. At first Braid’s ex- 


planation of the phenomena was 4 
purely physical one, and since his day 
various attempts have been made to ex- 
plain hypnosis from the same standpoint. 
Dr. Bramwell gave an account of three 
of these: : 
1. The Salpetriere theory, which 
explained hypnotic phenomena by th 
assumption of morbid nervous condi 
tion. This position has been render 
untenable, since very extended statistics 
have shown that 95 per cent. of m 
at large can be hypnotized and that the 
most difficult to influence are the hy 
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terical and ill-balanced. Many of the 
errors of the mesmerists in reference to 
metals and magnets have been revived 
by this school and apparently from the 
game cause——viz., failure to recognize the 
influence of mental impressions during 
physical experiments. 

9. Heidenhain’s theory, which ex- 
plains the phenomena by a cerebral inhi- 
bition, and entirely depends upon the 
assumption that hypnotic acts are per- 
formed unconsciously. The experi- 
mental demonstration uf the conscious 
nature of hypnotic acts robs this theory 
of all value. 

3. The theory of Mr. Hart, which 
explains the phenomena by means of 
cerebral anemia. ‘There are two fatal 
objections to this view: (1) It has been 
experimentally proved that cerebral 
anemia is absent during hypnosis; and 
(2) changes in the blood-supply of the 
brain are not the cause, but the result, 
of changes in the activity of the nervous 
matter. 

Braid’s latter theories explained the 
phenomena entirely from a psychical 
standpoint. He considered the condi- 
tion essentially one of mono-ideism. 
The view was adopted by Professor 
John Hughes Bennett in 1851, and ex- 
plained physiologically by the assump- 
tion of a functional disturbance in the 
“fibres of association,’’ with resulting 
suspension of the connection between 
the ganglion cells of the cerebral cortex. 
Psychologically, he explained it by 
“dominant ideas.’’ A suggested idea 
acquired undue prominence because, 


owing to the disconnection between the 


cerebral ganglion cells, it was unattended 
by its usual swarm of subsidiary ideas 
and lacked their controlling influence. 
The genesis of ideas was not interfered 
with, only their voluntary synthesis. 
_ Ata much later date, this psycholog- 
ical explanation was adopted by Profes- 
sor Bernheim. His views differ, how- 
ever, from those of Braid and Bennett 
i one important point. The latter 
pre-supposed a definite change in the 
nervous system ag essential for the pro- 
duction of hypnotic phenomena, the 
former thinks that the only difference 
between the hypnotized and the normal 
subject consists in the increased sug- 
gestibility of the former and finds in 
Suggestion’’ an explanation of all 
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hypnotic phenomena. Hypnotic phe- 
nomena, however, differ frequently in 
kind as well as in degree from those of 
the normal state, and the subjects who 
are most suggestible in hypnosis are 
generally those who had constantly re- 
sisted suggestion in the normal condi- 
tion. Dr. Bramwell referred at length to 
Professor Bernheim’s view that crime 
could be successfully suggested to the 
hypnotized subject, and pointed out that . 
this belief rested upon laboratory ex- 
periment and the assumption that 
the subject was passing through a 
mental condition similar to that of 
the operator. A simple and impor- 
tant test had been omitted — name- 
ly, that of questioning the subject in 
hypnosis as to his own mental state. 
When this was done, it was invariably 
found that the subject fully recognized 
the imaginary and experimental nature 
of the suggested crime. Dr. Bramwell 
held that neither the intelligence nor 
the volition was necessarily interfered 
with in hypnosis and that the subjects, 
instead of being ready to commit crimes, 
in reality developed increased moral 
sensitiveness. Dr. Bramwell pointed 
out that there existed a powerful argu- 
ment against the explanation of. hypno- 
sis by means of mono-ideism or domi- 
nant ideas—namely, that a wide range 
of different phenomena could be simul- 
taneously manifested by the hypnotized 
subject. 

The most recent explanation of hyp- 
notism—and apparently the most satis- 
factory—was to be found in the supposed 
tapping of some sub-conscious state and 
the evoking of a secondary personality. 
According to this view, the hypnotized 
subject, instead of being a stunted and 
maimed normal individual, in reality 
possessed far-reaching powers over his 
own organism which were not paralleled 
in the walking state. The researches of 
Azam and others have demonstrated the 
existence of alternating personalities 
without the intervention of hypnosis, 
while recent hypnotic observations not 
only show the existence of the alternat- 
ing personalities, but demonstrate also 
that they co-exist and communicate with 
each other. Before this theory can be 
accepted as a complete explanation of 
hypnotic phenomena, an answer must 

*be given to two questions: (1) What is 
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the connection between hypnotic meth- 
ods and the production of the sub-con- 
scious state? and (2) How did the sec- 
ondary personality acquire its rich phys- 
ical and mental endowments? To the 
first question, according to Dr. Bram- 
well, nothing approaching a satisfactory 
reply has yet been given. An attempt 
had been made tu explain the latter by 
the assumption that the secondary per- 
sonality was able to voluntarily control 
functions. which in some lower ancestral 
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form had been performed consciously, 
but were now, as the result of develop- 
ment, performed automatically. Dr, 
Bramwell pointed out that there were 
many objections to this explanation, 
chiefly in regard to the intellectual phe-. 
nomena of hypnosis. The increased 
intelligence and higher refinement of 
the hypnotized subject could hardly be 
explained by the assumption that the 
lost power animal type had been evoked. 
—Charlotte Med. Jour. 
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INFANTILE MORTALITY DURING CHILD- 
BIRTH AND ITS PREVENTION.—Wm, Fur- 
ness Jenks Prize Essay of the College of 
Physicians of Philadelphia. By A. Brothers, 
B. S., M.D., visiting Gynecologist to Beth 
Israel Hospital, New York; Attending 
Gynecologist to the New York Clinic for 
Diseases of Women; Instructor in Opera- 
tive Gynecology at the New York Post- 
Graduate Medical School and Hospital ; 
Fellow of the Academy of Medicine, etc. 
Pp. viii—179. Philadelphia: P. Blakiston, 
Son & Co., 1896. 

. The object of this essay has been to give a 
careful review of the causes which may en- 
danger the life of the child previous to the 
completion of gestation, during the critical 
hours of labor, and in the earliest period of 
infant life and to attract the reader with the 
most recent treatment for the prevention of 
the high fetal mortality which he shows us 
exists, 

The first chapter is an introductory one, 
consisting of little over two pages and deals 
with the obstetrician himself, showing that 
outside of maternities the great bulk of ob- 
stetrical work is done by ignorant midwives 
and untrained physicians. 

We thoroughly agree with the author in 
his plea for a higher education in pediatrics, 
a branch almost entirely ignored in many of 
our schools of medicine. 

Chapter II deals with the statistics of in- 
fant mortality, which to say the least, is very 
uncomplete, 

Chapter III is devoted to post-mortem 
studies of the newly born, and here a table 
containing the records of forty-seven dissect- 
ions upon the neonatus, which the author 


handles well, considering the very small * 


amount of material at his disposal. It is in. - 


deed a shameful state of affairs that so few 
post-mortems are held upon infants of under 
one year of age. 

The fourth chapter gives the causes of infan- 
tile mortality ; the fifth and sixth death due 
to maternal causes preceding labor. The 
seventh to twentieth chapters infantile mor- 
tality due to maternal causes during labor. 
The twentieth and twenty-first chapters in- 
fantile mortality due to feta] causes preceding 
labor. The twenty-second to twenty-ninth 
infantile mortality during labor. The twenty- 
ninth to thirty-eighth infantile mortality due 
to fetal causes directly following labor. The 
thirty-eighth chapter is devoted to the con- 
sideration of the prophylaxis and general 
hints upon infantile mortality. 

We do not agree with the author in the in- 
duction of labor in all cases where the gesta- 
tion has advanced to over 280 days. Neither 
can we say with him that in all cases of as- 
phyxia neonatorum the cord should be im- 
mediately tied. We believe that in cases of 
so-called ‘* blue asphyxia ’? some blood should 
be allowed to escape from the cord before 
tying. We regret that the author has never 
seen the insufflaton of Ribimont-Dessaigne 
used, and express the hope that in the near 
future he may use it and give to the profession 
his opinion of the relative worth of this 
method of treatment in all cases of asphyxia. 

Asa whole the book is well written and 
fulfils the author’s promise in his introductory, 
namely, to give a ‘‘bird’s-eye-view ” of the 
subject, which it does in a most pleasing 
manner. 

C. H.R. © 
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We have received copies of the Ladies? 
Home Companion, published in Springfield, 
Ohio.. The magazine is an attractive monthly 
fulfilling the expectations suggested by its 
name. 


The American Home Magazine, of Franklin, 
Ohio, by some oversight, we presume, has the 
same contents for both the May and June 
covers, The opening article is on Fort An- 
cient, which is being boomed as a resort for 
more modern people than its original tenants, 
the Mound Builders, Although the magazine 
contains several interesting articles, our at- 
tention is aroused by a business notice which 
may explain the amateurish tone of part of 
the contents. The magazine is capitalized in 
fifty-dollar shares, each contributor being re- 
quired to be a share-holder. Desirable con- 
tributions are accepted in lieu of the last 
twenty-five dollars due on each share. We 
are led to infer that authorship, like medicine, 
is “a noble profession but a poor trade ’’, but 
we doubt the wisdom of making so frank ad- 
mission of it. 


THE INTERNATIONAL MEDICAL ANNUAL 
AND PRACTITIONER’S INDEX FOR 1896.— 
728 octavo pages. Illustrated. $2.75. E. 
B, Treat, publisher, 


For the price, this work is one of the best 


books of its kind published. It givesa syn-- 


opsis of the year’s medical literature and is a 
neat and compact reference book, and, as such, 
deserves its accustomed welcome, 


A TEXT-BOOK UPON THE PATHOGENIC BACc- 
TERIA.—By Joseph McFarland, M.D, 113 
Illustrations, 345 octavo pages. 

In the preface the author states his aim, 
“to describe only such bacteria as can be 
proven pathogenic by the lesions or toxins 
which they engender, and, while considering 
them, to mention as fully as is necessary the 
species with whieh they may be confounded.”? 
In carrying out this intention the author re- 
Views the whole subject, discussing the biology 
of bacteria, immunity and susceptibility, 
methods of observation, cultivation and cul- 
ture media, sterilization and disinfection, ex- 
perimentation upon animals, and bacteriologic 
examination of air, water, and soil. The 
Specific diseases and their bacteria are next 
considered, greater or less space being given 
to each individual according to the thorough- 
ness with which it has been studied and, con- 
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sequently, the known peculiarities to be men- 
tioned. The reader will find this an interest- 
ing and instructive book, but will probably 
be disappointed at the absence of one or two 
micro-organisms generally considered path- 
ogenic, but which are excluded for reasons 
explained in the preface. 


Frar.—By Angelo Mosso. A translation, by 
E. Lough and F. Kiesom, from the fifth 
Italian edition. Longmans, Green & Co.,. 
publishers, 

The book is in one octavo volume, neatly 
bound in cloth. The first part of the work is. 
devoted to the circulation as affected by 
emotions, and by external impressions of 
various kinds. The succeeding chapters dis- 
cuss pallor and blushing, trembling, the ex- 
pression of the. face, phenomena of fear, 
dreams, maladies produced by fear, hereditary 
transmissions, etc. 


DIET FOR THE Si1cK.—Contributed by Miss 
E. Hibbard, Principal of Nurses’ Training 
School, Grace Hospital, Detroit, and Mrs, 
Emma Drant, Matron of Michigan College 
of Medicine Hospital, Detroit. Second 
Edition, Enlarged. Limp Cloth, 16mo., 100 
pages. Price 25 Cents, Postpaid. Detroit, 
Mich.: The Illustrated Medical Journal 
Co. , 1896 
In this little book there is, besides the use- 

ful formula for ‘‘Sick Dishes,’’ foods and 
cooling drinks for convalescents, quite com- 
plete Diet Tables for use in Anemia, Bright’s 
Disease, Calculus, Cancer, Chlorosis, Cholera 
Infantum, Constipation, Consumption, Dia- 
betes, Diarrhoea, Dyspepsia, Fevers, Gout, 
Nervous Affections, Obesity, Phthisis, Rheu- 
matism, Uterine Fibroids. It also gives var- 
ious nutritive enemas. The physician can use 
it to advantage in explaining his orders for 
suitable dishes for his patient, —— the 
book with the nurse. 


- PRACTICAL POINTS IN NURSING.—Emily A. 


Stoney. Cloth, 456 pages, Illustrated. Pub- 
lisher, W. B. Saunders, Philadelphia. Price 
$2.00. 

The trained nurse and those who work in 
hospitals or where every aid is given to their 
work have long been favored with an abun- 
dance of. literature relating to their calling, 
while the nurse, who has to contend with the 
imperfect appliances of the home and who is 
confronted with cases of grave necessity with- 
out the advantage of preliminary training, has 
been comparatively neglected. To such this 
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manual will be invaluable. Practical and ex- 
plicit directions as to the best manner in which 
to meet the various emergencies of medical 
and surgical cases when far from professional 
aid are given, the characters and points of 
distinction of the different diseases, possible 
complications and directions how to impro- 
vise everything ordinarily needed in the ill- 
ness of the patient, often by the simplest 
means, plus a Knowledge of how to apply 
them. 

Especially valuable are the chapters on ac- 
cidents and emergencies, including bandaging, 
and upon gynecological cases, though the 
tenor seems to be of a nature to somewhat en- 
courage a nurse to act too much upon her own 
responsibility, despite injunctions to refer to 
the attending physician. The glossary, dose- 
list, etc., in the appendix are of value. 


CLINICAL DraGnosis.—A Practical Hand- 
book of Chemical and Microsopical Methods. 
W.G. Aitchison Robertson, M.D., F.R.C. 
P.E., F.R.S.E. 366 pages, Cloth. Lon- 
don, Seientific Press, Ltd.: Philadelphia, P. 
Blakiston & Sons. 


This little hand-book seems likely to be an 
invaluable aid to the practitioner whose time 
is limited. Rapid, easy and reliable methods 
are given, especially those which do not re- 
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quire elaborate apparatus, and theories, which 
so impair the usefulness of the average book 
of this nature, are not indulged in. The 
tabulation of the diseases in which a diver. 
gence from the normal may be looked for isa 
feature of value and the indexing is full. The 
volume should command a ready sale among 
both physicians and students. 


THE MULTUM IN PARVO REFERENCE AND 
DosE Boox.—By C. Henri Leonard, M.A., 
M.D., Professor of the Medical and Surgical 
Diseases of Women, Detroit College of 
Medicine. Flexible leather, 143 pages, 
Price 75 Cents, Detroit, 1896: The Il- 
lustrated Medical Journal Co., Publishers, 
This is a recent edition of the Dose Book, 

of which the title page informs us some 40,000 
copies have been issued. The present edition 
is printed on very thin paper, and is bound in 
red leather, round corners, so as to make it 
specially light and handy for the pocket ; the 
weight is not two and a half ounces. Besides 
the doses of some 3,500 preparations being 
given, it has numerous tables, such as the 
solubility of chemicals, pronunciation of med- 
ical proper names, poisons and their antidotes, 
incompatibles, tests for urinary deposits, ab- 
breviations, table of fees, etc. It will be 
found a handy pocket companion. 





PERISCOPE. 


MEDICINE. 


Diabetes [liellitus in Married People and 
the Transmission of Diabetes. 


Amongst 770 cases of diabetes that have 
come under the author’s observation, there 
have been nine instances of man and wife suf- 
fering from the disease. This proportion— 
1.19 per cent.—corresponds pretty closely 
with the statistics of Oppler and Kulz (ten in 
900 cases). The following are brief notes of the 
nine instances, reported by Senator (Berl. 
klin. Wochenschrift, "Say 27, 1896), of married 
couples suffering from the disease : 

1, The husband has suffered from diabetes 
nineteen years. A brother died of diabetes, 
The wife has suffered from diabetes for six 
years. Her mother died of diabetes and pneu- 
monia. A brother and sister still suffer from 
the disease, 

2. The husband has suffered from diabetes 
for twelve years. The disease followed a 
fright. The wife has suffered from the dis- 
ease for three or four years, A father and 
brother are diabetic. 


3. The husband has suffered for many years 
from gout, more recently from diabetes also. 
The wife died of diabetes. 

4. The wife has had much anxiety and 
mental worry since the death of her husband. 
The husband died of diabetes five or six years 
before the wife first suffered from the disease. 

5. Wife suffered from diabetes some years 
after the death of the husband from the same 
disease. 

6. The husband died of diabetes in 1891. 
The disease was first discovered in the wife i in 
1893. One of her brothers had also died of 
diabetes. 

7. The husband had died of diabetes sixteen 
years before the disease was detected in the 
wife. The latter had had much anxiety since 
the death of her husband. 

§. The husband suffers from a mild form of 
diabetes. The wife suffers from diabetes with 
pruritus vulve. A sister is also diabetic. 

9. The husband suffers from diabetes, em- 
physema and bronchitis. No family history 
of diabetes. The wife has suffered from dia- 
betes for sixteen years. 

But Senator points out that when all the 
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cases are excluded in which there is a family 
history of the disease, or a history of any of 
the well known etiologic antecedents, the 
cases remaining (of diabetes in man and wife) 
are so few that it seems probable that the oc- 
currence is accidental or that both man and 
wife have been subjected to the same ante- 
cedents. 


Spinal Cord Affections in Diabetes [ellitus. 


Kalmus (Zettschrift f. klin. Medicin) refers 
to the few cases previously reported in medical 
literature, and then records two additional 
cases of diabetes, in which changes were found 
in the spinal cord, 

In the first case, on naked eye examination 
of the spinal cord, after hardening in Miller’s 
fluid, degeneration was found in the posterior 
columns, This was most marked in the cer- 
vical and lumbar enlargements. In the lower 
cervical and dorsal regions, the lesion was 
confined to Goll’s columns ; above and below, 
it extended laterally into Burdach’s columns ; 
The sacral region was unaffected. In the 
lower dorsal region, the right posterior column 
was distinctly more markedly affected. 

In the second case, degeneration of the pos- 
terior columns was also found. It was limited 
to Goll’s columns in the upper cervical region. 
In the lower cervical region, it spread to Bur- 
dach’s columns, and was most extensive in 
the lower cervical and middie dorsal regions, 
Below the lumbar enlargement, the degenera- 
tion ceased, 

The author regards the spinal changes as 
the result of the action of some toxic sub- 
stance in the blood of diabetic patients. Sim- 
ilar changes have been found in the posterior 
columns of the spinal cord in pernicious ane- 
mia, leucocythemia, Addison’s disease, etc. 


The Relation Between Diabetes and Cirrho- 
- sis of the Liver. 


After referring to a number of previously- 
recorded cases of diabetes associated with cir- 
thosis of the liver, Pusinelli (Berliner klin. 
Wochenschrift, August 17, 1896) reports an 
additional case of this somewhat rare com- 
bination. > 

The patient was a man aged forty-eight, at 
the time when the case was reported. His 
previous health had been- good. In 1887, he 
suffered from jaundice for six to eight weeks. 
In 1888, he first noticed thirst, and 1} to 2 per 
cent. of sugar was found in the urine. After 
a visit to Carlsbad, the sugar disappeared from 
the urine for some months, but then returned. 
In 1898, after a severe fright, ascites and jaun- 
dice developed, and: at a later date edema of 
the legs. Great enlargement of the liver and 
Spleen was detected. The abdomen was punc- 
tured and ten litres of fluid withdrawn. On 
three subsequent occasions the abdomen was 
punctured, and after the fourth tapping, blood 
vozed from the punctured wound for some 
time. After the closure of the puncture 
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opening, the ascites did not reappear. The 
patient improved and returned to his business; 
the jaundice gradually disappeared and the 
liver diminished in size, 

The point of greatest interest was the sugar 
excretion. During the year 1888, the amount 
of sugar in the urine was 2 to 5 per cent., but 
during the time the ascites was well marked, 
the sugar disappeared entirely. After the 
last paracentesis the glycosuria returned. 

In a postscript, the author adds the termi- 
nation of the case. After the patient had re- 
mained well for two and a half years, the 
dropsy returned, the glycosuria diminished, 
death occurred, and the autopsy revealed 
typical cirrhosis of the liver. 

The cause of the liver cirrhosis was not 
clear; there was no history whatsoever of 
syphilis or alcoholism. 


SURGERY. 


Good Results Following Urethral Resection. 


Fuller (Med. News, July 25, 1896) describes 
two cases, in each of which a most extensive 
resection of the urethra was performed. The 
operation was apparently first suggested by 
Konig, in 1882, his case being a traumatic 
stricture of the membranous portion. The 
free edges of the urethra were dissected up 
and brought into apposition by suture. Konig 
supposed that the success of the operation lay 
in the healing, by primary union, of these cut 
edges. The operation was, therefore, held to 
be applicable only to such cases of stricture of 
the membranous urethra as involved but a 
short portion of its length, and 4s would con- 
sequently admit of suture of the cut edges. 

Acting on this idea, Wolfler, a few years 
later, finding that he had resected too great a 
length of the urethra for suture, grafted in 
the necessary amount of mucous membrane 
_ a guinea-pig. He recorded a good re- 
sult. 

Many satisfactory cases of grafting were 
given by different observers; but the taking 
of the graft has only been inferred. Indeed, 
it is difficult to see how the graft can be ex- 
actly sutured so as to make a roof for the pos- 
terior part of the resected urethra. As equally 
favorable results were soon obtained, without 
the aid of either primary suture or graft, the 
objection to the excision of large strictures 
became void. Finally, in 1892, Guyon, and 
others of the French urethral surgeons, seeing 
no reason why resection should be confined to 
traumatic stricture, recommended the appli- 
cation of the method to contractile and rebel- 
lious strictures of gonorrhea] origin. 

The usual proceeding advocated by the 
French authors is, after excising the stricture 
and surrounding cicatrical tissue, to introduce 
@ sonde a demeure, and then to unite the per- 
ineal or penile tissues by several tiers of suture 
over this. The advantage of the sonde a de= 
meure, after extensive section of the deep 
urethra, is that it acts as a splint, steadying 
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the cut urethral ends, and affording a firm, 
cylindrical body, about which the perineal 
tissues may be moulded, so that in healing 
they may be made to conform, as nearly as 
may be, to the shape of the new urethra. The 
disadvantage of the instrument is that it can- 
not be removed if its presence in the bladder 
causes tenesmus. If vesical tenesmus be ex- 
cited, the urinary infiltration into and suppur- 
ation of the perineal tissues may result. If 
the sound is once removed to rest the bladder, 
it cannot be replaced, and the only thing to 
do, in such event, is to re-open the perineal 
wound. 

Seeing the disadvantage of this mode of 
treatment, the author, in his two cases, di- 
vides the deepest part of the membranous 
urethra and the most posterior perineal struc- 
tures, and passes a large-sized drainage tube 
into the bladder by this route. Then, along 
the urethra, he passes a soft catheter, extend- 
ing to the big perineal tube, and about it 
sutures the perineal. structures. This urethral 
tube is kept in situ for a week or ten days. 
The big vesical tube can be withdrawn and 
replaced, if necessary, without disturbing the 
urethral tube. 

In the first case reported by the author, the 
scrotum and perineum was one mass of indu- 
rated tissue, riddled with fistule. Through 
one of these openings a filiform bougie was 
passed into the bladder as a landmark. Then 
a long, straight median incision was made, 
extending from the penile urethra, in front of 
the scrotum, back to and partially including 
the anal sphincter. The cut split the scrotum, 
a testicle lying on either side of it. The en- 
tire bulbous urethra, an inch of the penile 
portion anterior to the bulb, and the anterior 
half-inch of the membranous portion were 
found disorganized. The diseased urethra 
existed as a hard, fibrous cord, perforated in 
numerous places, and so contracted that, on 
being split open by a longitudinal incision, 
little remained to mark the course of the 
canal. The whole of this disorganized urethra 
was dissected out with the cicatricial nodules 
about the perineal sinuses, A perineal vesical 
tube and a urethral tube were put in place in 
the manner just described. The urethral tube 
was retained for ten days, and the vesical one 
for nearly three weeks. The perineal wound 
healed practically by primary union, and in 
six weeks the opening left by the vesical tube 
was soundly healed. A year after the opera- 
‘ tion, a No. 18 (American) sound could be 
easily passed, and urination was normal. To 
the feel, the scrotum and perineum were soft 
and natural. 

In the second case, the man was first seen 
suffering from extravasation. To open the 
bladder through the perineum, deepened as it 
was by so much infiltration, was likely to be 
such a prolonged and serious operation that 
supra-pubic drainage was performed. The 
other parts affected were freely incised. It 
was well that the opening was made above the 
pubis, for an abscess of the pre-vesical space 
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was thereby opened, which could by no map. 
ner of means have been drained through the 
perineum. A fortnight later, the sloughs 
having separated, a further operation was 
performed. Part of the urethra was found to 
have almost sloughed away. The anterior 
end was defined by a catheter, and the cica- 
tricial tissue about it excised. By passing a 
sound through the supra-pubic opening, down 
the urethra, the posterior end was cleared, 
In all one and three-fourth inches were re- 
moved. The structures were, as far as possi- 
ble, drawn together over a urethral tube, as 
in the other case, and the bladder drained by 
@ perineal tube. The wound was left to gran- 
ulate. The tubes were removed as before, 
the urethral in ten days and the vesical in 
three weeks, The supra-pubic and perineal 
openings then quickly healed, and four months 
after operation a No. 17 (American) sound 
could be easily passed.— Med. Chron. 


GYNECOLOGY. 


Ganrenous Suppuration of Fibromata, Inde- 
pendent of the Uterine Cavity. 


Hartmann and Mignot have made careful 
observations (Annales de Gynécologie, June, 
1896) on a case which occurred in the practice 
of M. Terrier. The uterus, with the fibroids, 
was removed by hysterectomy. From an ex- 
amination of the specimen they conclude that 
suppuration and gangrene of these tumors are 
consequences of gangrenous inflammation of 
the capsule, which results from the action of 
a special organism. 

The microscopic sections showed : (1) Sub- 
epithelial embryonic infiltration of the uterine 
mucous membrane, the glands not being in- 
volved. (2) Severe lymphangitis of the sub- 
mucous layer. (3) Diffuse suppuration of the 
cellular capsule of the tumor. (4) Necrotic 
lesions of fibroid tissue, which appear to have 
commenced in the centre of the fibroma. 

The pus was examined and a very large 
number of bacilli were found. The bacilli 
were short and thick, and showed a tendency 
to unite at their extremities. They stained 
with aniline dyes, but were very readily dis- 
colorized. They were anzrobic. ; 

The ‘authors believe that this organism is 
the cause of the suppuration. The bacillus 
was found pure in the uterine mucous mem- 
brane, and it was very abundant in the pus of 
the capsule of the fibroma, having reached 


‘the capsule through the lymphatics of the 


uterine wall, A similar anerobic bacillus has 
been described by other observers as occurring 
in the vagina, and also in cases of encysted 
peritonitis, with offensive pus.—Med. Chron. 


Suppuration of Ovarian Cysts. 


Suppuration occurring in ovarian cysts is by 
no Means a common occurrence, but of late 
years a considerable number of cases have 
been recorded. Bouilly discusses the subject 
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at some length (La Gynécologie, June, 1896), 
and he also records in detail eight cases com- 
ing under his own observation. In six cases 
the cysts were simple unilocular or multilocu- 
lar ; and in two cases they were dermoid. In 
considering this subject it is important to re- 
_ member that an ovarian abscess may simulate 
a small cystic tumor which is suppurating, 
and the puriform fluid found in certain der- 
moid cysts must also be discriminated from 
true suppuration. 

Atiology—In former times puncturing an 
ovarian cyst occasionally led to suppuration, 
probably due to lack of careful asepsis. In 
one case of this series the patient had received 
aviolent blow on the abdomen three weeks 
before admission to the hospital. Eight days 
later she had symptoms of peritonitis, and on 
opening the abdomen a suppurating cyst was 
discovered, which had ruptured into the peri- 
toneum. Infection may also reach the cyst 
from a neighboring organ by the lymphatics, 
or by continuity of tissue and adhesions, or 
even through the blood. 

In two of the cases infection from the 
uterus after labor was the cause. ‘Infection 
may also come from a diseased tube, or the 
vermiform appendix inflamed and adherent to 
the cyst wall. 

The specific fevers may also lead to the in- 
fection of the cyst. In one case recorded by 
Werth, a suppurating cyst was removed eight 
months after an attack of typhoid fever, and a 
pure cultivation of the bacilli was obtained 
from the pus. In one of Dr. Bouiily’s cases, 
the patient had influenza some weeks before 
the development of the symptoms. Lastly, in 
three of the cases, no obvious cause for the 
‘suppuration could be found. 

Mangold, who has written extensively on 
this subject, distinguishes two forms of infec- 
tion of these cysts. (1) Saprophytic, caused 
by saprophytic staphylococci. This is distin- 
guished clinically by the fact that the symp- 
toms are slight, and the patients feel fairly 
well, There is no peritonitis: The prognosis 
of these cases is favorable with operation. (2) 
Septic, caused by streptococci pyogenes and 
staphylococci, gonococci, bacteria coli com- 
mhune, typhoid, and tubercle bacilli. Here 
the general condition is serious, and there is 
often peritonitis, with firm adhesions, render- 
ing the prognosis unfavorable. 

The symptoms of suppuration may be slight 
at first, unless it is provoked by’trauma, or the 
cyst has ruptured, causing acute peritonitis. 
Usually there are the general signs of ovarian 
tumor with fever. If the tumor is small it 
nay readily be taken for pyosalpinx. In some 
cases a large quantity of gas may collect in 
the tumor, causing resonance over it, and thus 
complicating the physical signs. An impor- 
tant symptom is usually the rapid increase in 
size of the tumor. Pain is variable; it may 
be slight or absent. If severe, it is often due 
to peritonitis or extensive adhesions. 

In one of Dr. Bouilly’s cases symptoms of 


mania came on,only ceasing after the removal 
of the tumor. 
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With regard to treatment, immediate lapa- 
rotomy is advisable, the tumor being removed 
unruptured. Drainage is usually required. 
In the most septic cases there 1s danger of in- 
fection of the silk of the pedicle, which may 
lead to the formation of a fistula and pro- 
longed ‘discharge. In one case a counter- 
opening was made in the vagina. If adhesions 
are very extensive, it may be impossible to re- 
move the tumor ; it is necessary then to con- 
tent oneself with free incision into the cyst 
and drainage. 

Of the eight cases recorded, five recovered 
and three died. In one of the fatal cases the 
cyst had already ruptured into the general 
peritoneum. In another case the infection of 
the cyst followed during the puerperium ; the 
operation was done one month after delivery, 
and adhesions were very numerous, 

No special mention is made of the condition 
of the pedicle in most of these cases. In one 
case only it is stated definitely that the pedicle 
was not twisted— Med. Chron. 


NEWS AND MISCELLANY. 


The Obstetric and Gynecologic Sec- 
tion of the Buffalo Academy of Medicine met 
September 22d and considered this program : 
Post-Partum Hemorrhage: Etiology, Pathol- 
ogy, and Diagnosis, Dr. P. W. Van Peyma ; 
Treatment, Dr. R. L. Banta. 


Gesture has long been considered of 
diagnostic value, and Dr. Ricard points out 
peculiar phenomena in connection with the 
indication by patients of the location of pain. 
If a patient is asked to locate his pain, he does 
so by the movement of one or both of his 
hands. The gesture, however, in reality not 
only indicates its seat, but describes its char- 
acter and distribution. This is an all-impor- 
tant point. If the pain is widely distributed 
over the whole chest, the patient locates it 
with a circular rubbing motion of the palm of 
the hand, indicating the diffused soreness. On 
the other hand, the pain of a serious inflam- 
mation is described by first drawing the hand 
away from the body, and then, with the 
fingers close together or with the index finger 
extended and the other flexed, cautiously 
approaching the seat of the inflammation. In 
appendicitis the patient refrains from touch- 
ing the skin, indicating the location of. the 
pain by simply holding the palm of the hand 
over the diseased areas. To indicate violent 
non-inflammatory abdominal pains the patient 
will slap himself vigorously across the abdo- 
men. In-hip-jdjnt disease the pain will be 
referred to a point inside the Knee. With 
terrific diffused pain in the leg, not due to an 
inflammation, the patient grasps the leg 
firmly. If it isa darting or lancinating pain 
he will indicate it with one finger, Pain 
caused by the descent of renal calculi and 
gall-stones is suggested by the following of 
their course with the top of the thumb or in- 
dex finger. A severe syphilitic headache will 
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be indicated by hammering with the tips of. 
the fingers near the seat of the pain. In joint 
pains the patient approaches the seat of 
trouble very cautiously, with the hand spread 
flat. The degenerative pain of locomotor 
ataxy is described by grasping the affected 
area firmly, indicating a band-like pain. Or, 
if the pain is sharp and lightning-like in the 
leg, the pain gesture is perfectly descriptive, 
an energetic downward motion, at the same 
time twisting the hand as though manipulat- 
ing a corkscrew. 


The Reading (Pa. ) Medical Association 
has elected the following officers for the ensu- 
ing year: President, James W. Keiser ; vice- 
president, Daniel Longaker ; secretary, S. T. 
Schmehl ; treasurer, Walter Rigg ; representa- 
tive to the Board of Managers of the Reading 
Hospital, C. W. Bachman ; censors, Henry 
Landis, J. L. Bower, and C. M. Kurtz; 
curator, Henry Landis. 


The diagnosis of uterine cancer is not 
very difficult in the majority of cases says Kes- 
sler in St. Petersburg Med. Woch. The text- 
books lead us to believe that it is always as- 
sociated with cachexia; the suffering expres- 
sion of the face, very frequent hemorrhages, 
fetid discharges, etc., are not always present. 
But a serous discharge, a bleeding between 
menstrual periods, and particularly a hem- 
orrhage after the menopause, should make 
one very suspicious of malignant disease.. He 
deprecates the practice of giving ergot or 
styptics in uterine hemorrhages when one 
suspects carcinoma, because while using these 
drugs the disease is progressing and valuable 
time is lost. 


If a physician, who has professionally 
attended upon and prescribed for a person, 
and has also observed such patient while not 
thus in attendance, can give an opinion as to 
his condition, based upon facts he observed 
while not acting professionally, and excluding 
from his mind what he observed while in at- 
tendance, the appellate division of the supreme 
court of New York says that it can see no 
reason to doubt that he may also give an 
opinion upon a hypothetic state of facts 
stated in a question which excludes all 
knowledge of the condition of the patient 
which he derived while in professional atten- 
dance. The only objection, it further states, 
in the case of Meyer v. Standard Life & 
Accident Insurance Company, decided July 
7, 1896, that can be urged to a doctor, who 
has been in medical attendance upon a person, 
giving an opinion in answer to a hypothetic 
question as to the condition of his patient, is 
that the knowledge he derived while in atten- 
dance might affect his answer. But thesame 
objection exists to the physician’s giving an 
opinion founded upon observation of his 
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patient while not in actual professional atten- 
dance. Mr. Justice Landon, in a concurring 
opinion, says that the trial judge in the court 
below decided, in effect, that the attending 
physician could not answer the hypothetic 
question solely upon its hypothetic basis, but 
would to some extent base his answer upon his 
professionally-acquired knowledge of the 
patient’s actual condition. His reviewer, on 
the other hand, thinks that, as this is a ques- 
tion of fact, it should be decided upon evi- 
dence. It can not be assumed, as a matter of 
law, that the physician could not answer the 
question as a hypothetic one, wholly unin- 
fluenced by his personal Knowledge of the 
patient’s condition. He therefore suggests 
that the proper practice would be to examine 
the attending physician preliminarily as to his 
ability in this respect.— Journ. Am. Med. Ass'n, 


The only remedy of value in epilepsy, 
according to a foreign exchange, says Practi- 
cal Medicine, is potassium bromid, and the 
dose should not be stopped for a single day 
during the period of treatment. Give five 
grams the first week, six the second, seven the 
third, and repeat this order. Give bromid so 
that two-thirds of the dose are taken two or 
three hours before the customary time for an 
attack. Always give in a very dilute so- 
lution. Small doses of salol combined with 
the bromid are of value. The patient should 
not be allowed tosleep during theday. After 
a year and a half the dose of bromid may be 
diminished. 


The use of cocaine should not beaban- 
doned in surgery because its irrational employ- 
ment has produced deleterious effects, says 
Codex Medicus. Always make a thorough 
physical examination of the patient before in- 
jecting the drug. It should not be used in 
cases showing organic diseases of the brain, 
heart, lungs, or kidneys, or in persons of neu- 
rotic diathesis. Children bear it fully as well 
as adults. The patient should always be 
placed in a recumbent position prior to its 
employment. Constriction should be used 
whenever possible to limit the action of the 
drug to a desired area. Use a freshly-pre- 
pared solution for each case. Distilled water 
should always be employed, to which phenic, 
salicylic or boric acid should be added. A 
two-per-cent. solution has a better effect, and 
is safer than solutions of greater strength. 
Never inject a larger quantity than one and 
one-eighth grains when no constriction is used. 
About the head, face and neck, one-third of 
a grain should never be exceeded. When 
constriction is possible, the dose may be as 
large as two grains. Every slight physiolog- 
ical effect is not necessarily to be taken as 
cause for alarm. Cocaine does have effect 
upon inflamed tissues, In case alarming 
symptoms occur, use amy] nitrite, strychnit, 
digitalis, ether or ammonia. 





